STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: 115 N 2nd St
Application Reference # QQ852

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Community Greenhouse Ohio, LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: CG OH Cert and Articles.pdf

NOTE: You may view this document in the "Attachments" section under the name:
CG OH Cert and Articles.pdf

A-1.1B Full Business Address

7763 Cromwell End, New Albany, OH 43054

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

115 N 2nd Street

A-1.4 City

Coshocton



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Todd

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Johnson

A-2.5 Address

24 Ave at Port Imperial, Apt 434

A-2.6 City

West New York

A-2.7 State

NJ

A-2.8 Zip Code

07093

A-2.9 Phone Number

9172731570



A-2.10 Email Address

todd@communitygreenhousenj.com

ltem 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

REGISTERED AGENT

A-2.2 First Name

Ohio Statutory Agent LLC

A-2.3 Middle Name

No response provided by applicant

A-2.4 Last Name

Ohio Statutory Agent LLC

A-2.5 Address

6545 Market Avenue, Suite 100

A-2.6 City

North Canton

A-2.7 State

OH

A-2.8 Zip Code

44721



A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/13/2021

A-3.4 Business Name on Formation Documents

Community Greenhouse Ohio, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

JG New Jersey LLC: 1474 Prospect St, Ewing, NJ 08638 (equity)Pure Greens: 7800 Co Rd 152,
Salida, CO 81201, United States (equity)Polaris Wellness Center, LLC: 5395 Polaris Avenue, Ste. 110,
Las Vegas, NV 89118 (equity)



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: Community Greenhouse Ohio, LLC - Corporate Org Chart.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Community Greenhouse Ohio, LLC - Corporate Org Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Coshocton


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 5

B-3.1 First Name

Todd

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Johnson

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Executive, Justice Cannabis Co

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation will be considered until the business is cash
flow positive.

B-3.7 Ownership interest in Applicant's business (as a percentage)

40%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

40%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executivestrategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the
organization’s programs and services, enhancing the organization’s public image.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

24 Ave at Port Imperial, Apt 434

B-3.14 City

West New York

B-3.15 State

NJ

B-3.16 Zip Code

07093

B-3.17 Phone

No response provided by applicant

B-3.18 Email

No response provided by applicant



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Todd DL.pdf
NOTE: You may view this document in the "Attachments” section under the name:
Todd DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Todd Johnson - Tax Authorization Form.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Todd Johnson - Tax Authorization Form.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Todd Cannabis Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Todd Cannabis Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Todd Cannabis Insert.pdf
NOTE: You may view this document in the "Attachments” section under the name:
B-3.22.1 1 Todd Cannabis Insert.pdf


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 2 of 5

B-3.1 First Name

Bonita

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Ward

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Retired Pathologist

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation will be considered until the business is cash
flow positive.

B-3.7 Ownership interest in Applicant's business (as a percentage)

10%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

10%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executive strategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the
organization’s programs and services, enhancing the organization’s public image.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

7763 Cromwell End

B-3.14 City

New Albany

B-3.15 State

OH

B-3.16 Zip Code

43054

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Bonita ID.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Bonita ID.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Bonita Tax Auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Bonita Tax Auth.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 3 0of 5

B-3.1 First Name

Marlon

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Primes

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Attorney

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation will be considered until the business is cash
flow positive.

B-3.7 Ownership interest in Applicant's business (as a percentage)

3%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

3%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executive strategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the
organization’s programs and services, enhancing the organization’s public image.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1140 Haselton Road

B-3.14 City

Cleveland Heights

B-3.15 State

OH

B-3.16 Zip Code

44121

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Marlon DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Marlon DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Primes Tax Auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Primes Tax Auth.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 4 of 5

B-3.1 First Name

Mario

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Manningham

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Entrepreneur

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation will be considered until the business is cash
flow positive.

B-3.7 Ownership interest in Applicant's business (as a percentage)

%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executive strategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the
organization’s programs and services, enhancing the organization’s public image.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1544 Sperry Lane SE

B-3.14 City

Canton

B-3.15 State

OH

B-3.16 Zip Code

44709

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Manningham DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Manningham DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Manningham Tax Auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Manningham Tax Auth.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

ltem 5 0f 5

B-3.1 First Name

Amani

B-3.2 Middle Name

No response provided by applicant

B-3.3 Last Name

Toomer

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Entrepreneur

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

No current or anticipated business-related compensation will be considered until the business is cash
flow positive.

B-3.7 Ownership interest in Applicant's business (as a percentage)

40%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

40%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Determining the mission and purposes of the organization, selecting and evaluating the performance of
the chief executive strategic and organizational planning, ensuring strong fiduciary oversight and
financial management, fundraising and resource development, approving and monitoring the
organization’s programs and services, enhancing the organization’s public image.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

25 Regency Place

B-3.14 City

Weehawken

B-3.15 State

NJ

B-3.16 Zip Code

07086

B-3.17 Phone

No response provided by applicant



B-3.18 Email

No response provided by applicant

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Toomer DL.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Toomer DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: Toomer Tax Auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Toomer Tax Auth.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Amani Cannabis Insert.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Amani Cannabis Insert.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Amani Cannabis Insert.pdf
NOTE: You may view this document in the "Attachments" section under the name:
B-3.22.1_5_Amani Cannabis Insert.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: 202111161945 (CG - Coshocton).pdf
NOTE: You may view this document in the "Attachments" section under the name:
202111161945 (CG - Coshocton).pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

YES

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

Applicant worked with a license consultant to complete this application. As such, Applicant is aware of
two additional but non-related entities that will apply on this parcel: Audacious OH, LLC and MariMed
OH, LLC.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department
-restricted access areas
-waiting room
-patient care areas or other areas designated for patient and caregiver consultation and instruction
-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board
-a day storage area with pass-thru window(s)
-a “mantrap” at any ingress/egress from the dispensary department
-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public
-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C2.1 - 115 N 2ND ST Cochocton.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C2.1- 115 N 2ND ST Cochocton.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: C-2.1A_115 North 2nd St - Coshocton OH Deliverable.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C-2.1A_115 North 2nd St - Coshocton OH Deliverable.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: C-2.2_CG_115 N. 2nd Street.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.2_CG_115 N. 2nd Street.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C2.3 - 115 N 2nd St_Cochocton.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C2.3-115 N 2nd St_Cochocton.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1_115 N 2nd St.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1_115 N 2nd St.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C-3.1.1_115 N 2nd St.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-3.1.1_115 N 2nd St.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C-4.1_Organizational Chart and Position Descriptions.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.1_Organizational Chart and Position Descriptions.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2_Hiring and Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2_Hiring and Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

$2,751,848

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

2

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

$1,375,924

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: CG Proof of Capital.pdf

NOTE: You may view this document in the "Attachments" section under the name:
CG Proof of Capital.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: CG Trade Secret and Infrastructure Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
CG Trade Secret and Infrastructure Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: CG Ohio - Attestation and Release Authorization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
CG Ohio - Attestation and Release Authorization.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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BINDING LETTER OF INTENT
TO LEASE PROPERTY

Property:
Landlord:
Tenant:
Premises:
Permitted Use:
Lease Term:
Options:

Lease Period Option:

115 North 2nd Street Coshocton, OH 43812

Family Video Movie Club

Cpmmunity Greenhouse Ohio, LLC

Approximately 4479 rentable square feet of retail space
Cannabis dispensary or other similar use

10 Years

Two (2) - Five (5) year Options.

Tenant shall have a period of time, not to exceed the earlier of (i) February 28th,
2022, or (ii) 5 days after the state of Ohio’s issuance of provisional medical
marijuana dispensary license pursuant to RFA2, during which time Tenant shall, at
its sole effort, cost and expense, go through the state of Ohio application process for
RFA2 and apply for a license to sell medical marijuana at the Premises (hereinafter
referred to as the “Lease Period Option"). Within five (5) days from mutual execution
of this Binding Letter of Intent, Tenant shall make a one-time, non-refundable
payment of $10,000 for this Lease Option Period to establish a leasehold interest in
the Premises. In addition, Tenant shall have the right to extend the Lease Option
Period for up to two (2) additional months, renewed separately, for an additional
payment of $4,000 per month. Payments for any such renewal must be received by
Landlord prior to the expiration of the existing Lease Period Option. Any subsequent
lease is contingent on Tenant gaining approval by state of Ohio for license to open a
medical marijuana dispensary at the location referred to herein pursuant to RFA2, If
Tenant is awarded a dispensary license by the State of Ohio, Tenant shall pay a
bonus of $50,000.00 to the Landlord within 5 days of notice of such award. Landlord
agrees fo reasonable cooperation throughout the Lease Period Option to assist
Tenant as needed through the Ohio RFA2 Application process. If the Tenant is
unable to secure the required license(s) within the state of Ohio’s RFA2 application
process, Tenant has the right to terminate any future potential lease without
additional penalty or payment owed to Landlord.
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ACCESS TO INFORMATION
AND PREMISES:

Minimum Rent:

Additional Rent:

Utilities:

Landlord Work:

Landlord Delivery:

Immediately upon execution of this Binding LOI, Tenant and its representatives shall
have full access during normal business hours to all on hand documents pertaining
to the Premises and within Landlord's control, including management contracts,
current operating statements and all reports including appraisals, environmental,
engineering, structural, mechanical, traffic, wetlands, soils, drainage, foundation and
roof reports and all other studies, notices, or information pertaining to the condition
or status of the Premises. During the Lease Option Period, Tenant shall also be
permitted reasonable access to the Premises for the purposes of planning the layout
of the space, measuring the Premises, and preparing architectural drawings and
security layout of the Premises. It is understood that no construction or demolition of
any kind and no storage of Tenant's property within the premises is permitted until
Landlord has Delivered Premises to Tenant.

Years Base Rent PSF Annual Rent
1 $31.00NNN $138,849.00

Base Rent shall increase at 3% annually throughout duration of Term, including
Options

Tenant to pay its proportionate share of operating expenses. Estimated operating
expenses are $4.66 PSF (please provide breakdown of current operating expenses).
Operating expenses to include real estate taxes, insurance, common area
maintenance, lawn care, and snow removal. Tenant will pay separately metered
utilities (electric, water, gas). Operating expense increases shall be capped at 5%
cumulative on an annual basis. Landlord shall provide Tenant with relevant
supporting expense documentation on an annual basis.

Property Tax:  $1.56 / SF $580.58 / Monthly
CAM: $1.83/SF $683.05 / Monthly
Insurance: $0.23/SF $85.85 / Monthly
Management: ~ $1.04 / SF $387.61 / Monthly
Total NNN: $4.66 / SF $1,739.35 / Monthly
Fixed Minimum: $31.00/SF $11,570.75 / Monthly
Total Rent (1% Year) $13,307.83 / Monthly

Separately metered to the Premises and paid by Tenant,

Space will be provided in “As-Is" condition. All work is to be completed at Tenant
cost.

If mutually agreed upon, Landlord shall Deliver the Premises no later than 5 days
after the earlier of (i) expiration of Lease Period Option, (il) Tenant's earlier waiver of
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Minimum Rent Commencement:

Assignment & Subletting:

Signage:

Parking:

Confidentiality:

Lease Period Option or (iii) state of Ohio's issuance of provisional medical marijuana
dispensary license pursuant to RFA2.

Minimum Rent shall commence the eatlier of (i) 90 days from Delivery or (i) Tenant
opening for business.

Tenant shall have the right, with Landlord's consent (such consent not to be
unreasonably withheld or delayed), to assign the lease or sublease the premises toa
third party.

Tenant shall have the right, without requiring Landlord's consent, to assign or sublet
the premises (i) to an entity which controls, is controlled by, or under common control
with, Tenant (an "Affiliate"), or (ii) in connection with the merger, acquisition or
reorganization of Tenant or its affiliate, sale of substantially all of Tenant's assets, or
in connection with the issuance, redemption, or transfer of any portion of Tenant's
stock. Such assignment or sublet shall not dissolve Tenant's commitment or
responsibility to the terms set forth in the Lease.

Tenant will have the right to install, at their sole expense and effort, the maximum
amount of standard building signage per City code with prior Landlord and City
approval, including any future potential available space to the monument or pylon
sign.

Tenant shall have use of the common/shared parking lot for the building for their
employees and customers as well as the other tenant's employees and customers.

This letter of intent is confidential. It is intended for the sole and exclusive use of
both parties and in no instance, shall be reproduced or disclosed to any third party at
any time, with the exception that it may be disclosed to any and all necessary parties
in connection with Tenant's application for a medical marijuana dispensary license,

We appreciate your cooperation and correspondence regarding this proposal. We request that you respond to
this Letter of Intent on or before 11/15/21,

Sincerely,

AGREED AND ACCEPTED:

TENANT: Co?mu ity/Grgenhouse Ohio, LLC

Signature:

Title: Mo—r(f\} A Mepnber

By: TOOQ SQ L\.i-—‘{wj

Date: LL-15-21
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LANDLORD: Fa/éz /%o Movie Club
Sagnat re:

::;Ie \LL\\L\A \J’(O@Q(@U-Q

Date: l\l\\.ﬂ ‘Ll






SIGNED AND NOTARIZED PROPERTY OWNER STATEMENT
CONFIRMING SITE CONTROL

To whom it may concern,

Please let this signed and notarized statement serve as confirmation that Family Video Movie

Club, Jnc. and Community Greenhouse Ohio, LLC entered into a Lease Agreement, dated
/l[ﬁgg

[ {21 | and attached hereto, for Community Greenhouse Ohio, LLC lease of Family
Video Movie Club, Inc. property located at 115 North 2nd Street Coshocton, OH 43812,

Under the terms of the Binding LOI, Family Video Movie Club, Inc. has agreed to grant a
leasehold interest to the Community Greenhouse Ohio, LLC at the 115 North 2nd Street

Coshocton, OH 43812 and Community Greenhouse Ohio, LLC has the right to use the premises
to operate a Medical Marijuana Dispensary in accordance with applicable laws and licenses

Signature: /\/4%@/9‘-/
Name: /CJ ;bLLL %03((/2 Q{O
Title: rpma'\cﬂzﬂfz

Date: ////Cﬂ /Z [

ACKNOWLEDGEMENT CERTIFICATE

State of lllinois, County of /&D/(
o
The fore%ii:g instrument wwowledged before me on thisﬂ/a"‘/a‘t//éf Zﬂ (date) by

?Z-t { las W?‘j (name of person acknowledging).
(Notary Seal) Q

“““““ Signat f Notary Public — State of Illinois
SHAUNTI M ALTHOFF

L Official Seal

[ Notary Public - state of lllinats

My Commissign Expires Jan 14, 2024 }

commission expires:







JG New Jersey LLC: 1474 Prospect St, Ewing, NJ 08638
Pure Greens: 7800 Co Rd 152, Salida, CO 81201, United States

Polaris Wellness Center, LLC: 5395 Polaris Avenue, Ste. 110, Las Vegas, NV 89118
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant: 2 :
i Community Greenhouse Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taration and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee

Bor i N
TomtSran O Eh b

v

th
S\lbscribed and sworn to before me this 16> day of I\-'Ddeméer
2021.

4 ’ZQ/(” ’ZQ(
5 3}) Richard A, Raber G

*§  Notary Public, State of Ohlo
3 My Commission Expires 06-06.23 NOTARY PUBLIC
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NABIS INDUSTRY ARCHITECTS

Conceptual Cost Modeling
BRIAN D,
ANDERSON

Date: 11/15/2021

Project Owner:

Project Name: Conceptual Cost Analysis

Project Address 115 North 2nd Street

Project Town/State Coshocton, OH Weeks

Project Area: 4,505 sf Projected Project Duration 16

Room 14 ea

Project ID TBD

I CSI Division I Description of Work l Total l Cost/sf I Cost/Unit I
01 00 00 General Requirements $ 41,689 | $ 925 $ 2,978
020000 Existing Conditions $ - $ - $ -
024100 Demolition $ 30,678 | $ 6.81 | $ 2,191
030000 Concrete $ 5550 | $ 123 | § 396
040000 Masonry $ - $ - $ -
051000 Structural Steel $ - $ - $ -
055000 Metal Fabrications $ - $ - $ -
061000 Rough Carpentry $ 4,650 | $ 1.03 | $ 332
0640 00 Architectural Woodwork / Finish Carpentry $ 54,480 | $ 12.09 | $ 3,891
071000 Dampproofing / Waterproofing $ - $ - $ -
07 82 00 Fireproofing $ - $ - $ -
07 80 00 Fire & Smoke Protection $ - $ - $ -
07 20 00 Thermal & Acoustic Protection $ - $ - $ -
07 46 00 Moisture Protection / Siding $ - $ - $ -
07 50 00 Roofing $ 1,850 | $ 041 [ $ 132
07 5500 Roofing Accessories $ - $ - $ -
0792 00 Joint Sealants / Caulking / Expansion Joints $ - $ - $ -
081000 Frames / Doors / Hardware $ 26390 | $§ 586 [ $ 1,885
088000 Glass /Glazing/Windows $ 18410 | $ 4.09 | $ 1,315
089000 Louvers / Vents $ - $ - $ -
092000 Light Gauge Framing / Drywall / Plaste $ 85,162 | $ 1890 | $ 6,083
095000 Acoustical Ceilings $ 32463 | $ 721§ 2,319
096000 Flooring $ 27877 | $ 619 [ § 1,991
09 60 01 Floor Preparation $ 6,758 | $ 150 | $ 483
099000 Painting & Coating $ 13237 | $ 294 [ $ 946
100000 Specialties $ 2920 | § 0.65 [ $ 209
11 00 00 Equipment $ - $ - $ -
120000 Furnishing $ 87,855 | $ 19.50 | $§ 6,275
13 00 00 Special Construction $ - $ - $ -
142000 Conveying Equipment $ - $ . $ -
210000 Fire Suppression $ 17,018 | § 378 | $ 1,216
220000 Plumbing $ 17375 | $ 386 [ $ 1,241
230000 HVAC $ 48177 | $ 1069 | $ 3,441
2500 00 Integrated Automation $ - $ - $ -
26 0000 Electrical $ 82415 | § 1829 | § 5,887
2700 00 Communications $ - $ - $ -
28 0000 Electronic Safety & Security $ - $ - $ -
310000 Earthwork $ 7,900 | $ 175 | $ 564
320000 Exterior Improvements $ - $ - $ .
330000 Utilities $ - $ - $ -
340000 Transportation $ - $ - $ -
350000 Waterway & Marine Construction $ - $ - $ -
4000 00 Process Integration $ - $ - $ -
410000 Material Processing & Handling Equipment $ - $ - $ -
420000 Process Heating, Cooling, & Drying Equipment $ - $ - $ -
43 0000 Process Gas & Liquid Handling, Purification & Storage Equipmen $ - $ - $ -
4400 00 Pollution & Waste Control Equipment $ - $ - $ -
45 00 00 Industry-Specific Manufacturing Equipment $ - $ - $ -
46 0000 Water & Wastewater Equipment $ - $ - $ -
480000 Electrical Power Generation $ - $ - $ -
000000 Allowance 1 $ - $ - $ -
000000 Allowance 2 $ - $ - $ -
000000 Allowance 3 $ - $ - $ -

[Total Direct Cost of Work [ s 612852 | § 136.04 | 43775 |
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Conceptual Cost Modeling

Date: 11/15/2021
Project Name: Conceptual Cost Analysis
Project Address 115 North 2nd Street
Coshocton, OH Weeks
Project Area: 4,505 sf Projected Project Duration 16
Room 14 ea
Project ID TBD
Alternate Number I Description of Alternate Cost
Alternate 1 Emergency Generator / Automatic Transfer Switch $ 97,256.05
Alternate 2 Exterior Generator Connection / Manual Transfer switch $ 13,480.79
Alternate 3 $ -
| Unit Price Number | Description of Unit Price | Cost
Unit Price 1 $ -
Unit Price 2 $ -

Unit Price 3 $ -
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11/15/2021

115 North 2" Street
Coshocton, Ohio

General Scope / Clarifications / Inclusions — Conceptual Cost
Analysis General Notes

e Project includes renovations to an existing retail store located in a slab-on-grade, brick veneer
strip mall.

e Project includes scope of work to be performed in one continuous phase.

e Projections include Building Permit, General Conditions, General Requirements, General Liability
Insurance Costs, and Builders Fee

e Costs associated with Payment & Performance Bond and Builders Risk Insurance Coverage have
been excluded

e LEED certification requirements are not included

e 3D coordination drawings are excluded.

e Work s included to be performed during normal work hours; we have not included premium
time.

e Budget includes information provided in issued documents, entitled; 115 North 2" Street
Coshocton OH conceptual fit plan, consisting of 4 sheets as drawn by Anderson Porter Design
dated 11/12/21

e Costs associated with Haz-Mat Testing, Abatement, or disposal of any hazardous materials, have
been excluded.

e Door Access System, Keying, Closed Circuit TV Monitoring, Security Detection systems have been
excluded

e Construction water and electricity utility usage costs are provided by the owner. Temporary
connections to the owner furnished utility for the purpose of construction are included.

e Interception and utilization of existing gas, electric, communication, water, sanitary and other
services to the building have been included.

e Winter Conditions, Snow Removal, Ice Treatment, Temporary Heat, and related costs have been
excluded.

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 1 of 9
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General Notes - Continued

Due to recent and ongoing market fluctuation of construction material and equipment costs,
any projects awarded after ten days from the date of the proposal will require a review with
subcontractors, vendors, and manufacturers. We will confirm the then-current cost to
determine if there are any increases for the work originally proposed. Should the
subcontractors, vendors, and manufacturers increase the costs of materials and or equipment,
we reserves the right to adjust the proposal price accordingly and upon request shall provide
all appropriate backup.

Cost escalation or schedule delays beyond our control and that may be associated with strikes,
labor disputes, work stoppages, manufacturing delays, material shortages, acts of war,
embargos, tariffs, natural disasters, civil unrest, terrorism, national, regional, or local declared
state of emergencies, government acts or orders, epidemics, pandemics or outbreaks of
communicable disease, quarantines, acts of God or other force majeure events are excluded.

General Requirements

General Safety Supplies

Dumpster — Disposal of Construction Generated Waste
Protection of Existing Conditions

General Site Hand Tools

Covid-19 Precautions

General Construction Support Labor

Demolition

Coordinate with M/E/P Trades for Selective Demolition and salvage for re-use of system
components

Remove interior walls, ceiling systems, and associated components

Remove interior floor finishes

Dispose of demolition generated waste off-site

Concrete

Saw Cut concrete slab on grade for under slab piping — included 20 lineal foot trench
Concrete infill at under slab plumbing trenches
Material and Labor includes

o Concrete Material

o Concrete Labor — Form, and Place

o Concrete Labor — Place & Finish

o Concrete Reinforcing — Welded Wire Mesh at Slab on Grade

Rough Carpentry

Install Hollow Metal Frames

Install Inwall Blocking at casework/ specialties
Plywood sheathing at Secure Closet

Support M/E/P systems install

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 2 of 9





ANdersoniPorterDesign

A

Architectural Woodwork/Finish Carpentry

Roofing

Breakroom

o Plastic Laminate Worksurface

o Manufactured Base Cabinet

o Manufactured Wall Cabinets

o Stock Cabinets and Standard selections
Security Desk

o Plastic Laminate Work Surface

o Plastic Laminate Transaction Counter

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections
Day Storage

o Plastic Laminate Work Surface

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections

o Cased Opening pass-thru to point of sale
Shipping & Receiving

o Plastic Laminate Work Surface

o Manufactured Base Cabinet
Point of Sale

o Plastic Laminate Work Surface

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections
Dispensary

o Plastic Laminate Transaction Counter

Patch existing roof system at HVAC Equipment

Flash Proposed HVAC Penetrations at added Roof Top Condenser

Flashing at Exhaust Duct and Plumbing Vents

Frames / Doors / Hardware

Hollow Metal Frames — Welded Frames
Hollow Metal Door

Pre-Finished Solid Core Wood Doors
Standard Door Hardware

Electric Strikes

Prepare doors/frames for electric security hardware
Electric Hardware/ Access Hardware/ Security System interface is excluded

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 3 of 9
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Glass/ Glazing / Windows
e  Existing Exterior aluminum doors and storefront systems are to remain
e New Aluminum / Glass Doors at the Patient Waiting to Man Trap
o Client Entry Door and Man Trap- Single Door
= Aluminum Frame
= Aluminum Door
= Tempered/Insulated Glazing
= Standard Door Hardware
e Security
o Aluminum Frame
o Laminated Glazing
e Obscure film application is excluded

Light Gauge Framing / Drywall / Plaster

e Existing exterior and party walls are to remain

e Proposed Walls, Ceilings, Soffits

e Patch existing Gypsum Wallboard surfaces to Remain

e Interior walls include Light Gauge Frame / Sound Attenuating Insulation / Gypsum Wallboard
Each Side

e Security walls at Vault include Light Gauge Framing / Security Mesh / Abuse Resistant Gypsum
Wallboard / FRP Gypsum Wallboard

e Gypsum Ceilings at Vault.

Light Gauge Framing / Drywall / Plaster - Continued

e Light Gauge Framing
o 20 Gauge metal framing
o 16 Gauge Metal Framing at vault walls
o 25 Gauge Furring / suspended grid system
o Security Mesh at Vault walls and ceiling

e Sound attenuation insulation
o Fiberglass sound attenuating insulation
o Mineral Fiber Insulation is excluded

e  Gypsum Wallboard
o 5/8” Gypsum Wallboard (x)
o 5/8” Gypsum Wallboard — Abuse Resistant (x)
o 5/8” Gypsum Wallboard — FRP
o Level 4 Finish

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
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Acoustic Ceilings
e Suspended Metal Grid — 2 x 2 Grid
o Wall Angle
o Main Tees
o Cross Tees
o Suspension Wire / Fasteners
e 2 x2Ceiling Tile

o Back of house 24” x 24” x 5/8” Fissured Ceiling Tile — Lay-In
o Client Access Areas 24” x 24” x 5/8” Fine Fissured — Reveal

e Standard Colors/finish selections

Flooring
e Standard VCT Flooring 12” x 12”
o Shipping & Receiving
o Unisex Bathroom
o Break Room
o Vault
o Day Storage

e 24" x 24” Carpet Tile — standard quick ship selection

o Office
o IT Closet

e  Luxury Vinyl Tile (LVT)
o Security

o Consultant
o Dispensary
o Point of Sale

o Man Trap
e Standard Color and Finish Selection Options
e Vinyl Base

o 4" cove base at vinyl flooring
o 4" straight base at carpet flooring
o Standard colors and selections
e Walk-off Mat
o Main Entry

Flooring Preparation
e Skim coat concrete slab on grade
e Prep- make ready for finish flooring
e Floor Leveling is excluded

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
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Painting & Coating
e Prime exposed gypsum wallboard (Walls, Ceilings, Soffits)
e Paint exposed Gypsum wallboard two coats of paint
e Paint two coats of hollow metal frames and metal doors
e Accent Wall included

Specialties
e Toilet Hardware
o Toilet Paper Dispenser

Paper Towel Dispenser
Grab Bars
Liquid Soap Dispenser
Lavatory Mirror

o Robe Hook
e Fire Specialties

o Fire Extinguisher Cabinets - Recessed

o Fire Extinguishers

o O O O

e Room Signage
o Room identification
e Brand Signage, Exterior Signage, Display Signage is excluded

Furnishings
e Aluminum / Glass manufactured display cases

o 36" x36” x48” Wall Mount Display at Point-of-sale area
=  Twenty-One (21) each
= Standard finish and selections

o 70 “x 36" x 18” glass top display case at Point-of-sale area
=  Thirty (30) each
= Standard finish and selections

Fire Suppression
e Relocate existing sprinkler heads to conform to the proposed wall configuration
e New distribution piping and sprinkler heads as required to conform to proposed wall
configuration
e Existing sprinklers, main piping, and distribution piping to remain when possible.
e Existing backflow preventer, valves, flow alarms, etc. to remain

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
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Plumbing

e Unisex Bathroom

o Water Closet

o Wall Hung Lavatory

o Janitors Sink

o Floor Drain with Trap Primer
e Break Room

o Kitchen Sink

o Drinking Fountain — Barrier Free
e General

o Hot Water Heater- Electric

HVAC

e Equipment
o Existing heating/cooling/ventilation equipment is considered to remain
o VRF system at Secured IT Room
o Electric Wall Heater at Restrooms

e Ductwork
o Utilize as much of the existing supply and return duct system
o Augment existing Main Supply and Return
o Distribution Supply and Return Ducts
o Exhaust duct at restrooms

e Registers / Grills / Diffusers
o 24" x24” Supply Registers
o 24’ x24” Return Grill
o 10” x 10” Exhaust Grill

e Controls
o Thermostats

Electrical
e Service / Power
o Rework and interconnect to existing Main Panel
o Distribution Panels
o Feed to HVAC Equipment
e Common Power
Duplex Receptacles
Quade Receptacles
GFCI Receptacles
Special Circuits
Intercept and connect to existing feeds to power circuits

O O O O O

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
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Electrical — Continued

e Light Fixtures

o
o
O
O
O

24 x24 LED Troffer light fixtures

1 x 6 Led Surface Mount Fixtures at Vault Room and Secured & Enclosed Delivery Area
Decorative light fixtures

Exterior Light Sconces

Intercept and connect to existing feeds to lighting circuits

e Light Controls

o
o
O
O

Single Pole Switches
Three-Way Switch
Occupancy Sensors
Exterior Light Sensors

o Life Safety

O
O
O

Emergency Light — Wall Pack
Emergency Light — Ceiling Mount
Iluminated Exit Light

e Fire Alarm

(o]

O O 0 0O O O

Main Panel / Exterior Beacon / Exterior Horn Strobe
Remote Annunciator

Pull Stations

Smoke Detectors

CO2 Detectors

Horn/Strobes

Strobes

e Communications

(@]
o
o
Earthwork
e General
o

Tell/Data Outlet — Cat 7
Television Outlets
Punch Down

Chain Link Fence at Secured Delivery Areas
= Ten-foot swing gate (Pair of Five-foot Gates)
= Three-foot Man Gate

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
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Alternate One

e Emergency Generator

o Reinforced Concrete Pad

Steel Bollards
200 KW Diesel Generator
Battery/Charger/Muffler/Day Tank/Aluminum Sound Enclosure
Automatic Transfer Switch
Interconnection to Electrical Distribution System

O O O O O

Alternate Two
e Portable Generator Dock
o Exterior Generator Receptacle
o Manual Transfer Switch
o Interconnection to Electrical Distribution System

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Community Greenhouse Ohio, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

115 N. 2nd St., Coshocton /Name is TBD

City: County:

Coshocton Coshocton County
State: Zip Code: Phone Number:
Ohio 43812 734-395-3658

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

g‘z‘? F @400-40

Moratoriom (Required to check one box)

® The area of /[.S M. 2”01 S'A%-— l— HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

& The area of 119 N. 2nd St., Coshocton 43812 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

B No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

M#)( K. Cr“awu Saﬁé-grw;e rle?G—l""

Date:

S% /ZO»____ ey l 2oz

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Mark Mills

City Hall ;
760 Chestnut Street ayor
Coshocton, OH 43812 CITY OF
ESTABLISHED 1811 Max Crown

740-622-1465 Safety-Service Director

740-623-5933-Fax

November 3, 2021

Ali Jubelirer
Ref: 115 N. 2" Street, Coshocton, Ohio 43812

This property is zoned correctly for business and there is no permit required for this space. The city did
have a moratorium on marijuana distribution, but it expired in 2017.

Thank you,

o RO

Max K. Crown
Safety — Service Director
City of Coshocton






115N 2nd St

Item Occurence Budget Note
Comprehesive Licensing Fees (State & Employee) One-Time Set Cost $72,750
Construction, Renovation, Build Out (Total from C-2.1A) One-Time Set Cost $612,852
Cameras and Recording System One-Time Budget $42,537
Passcode Entry System One-Time Budget $11,485
Burglar & Fire Alarm One-Time Budget $4,173
Safe(s) One-Time Budget $4,051
Technology (computers, printers, etc.) One-Time Budget $3,038
IT Hardware One-Time Budget $3,849
Exterior Security Lighting One-Time Budget $6,077
Architectural Fees One-Time Budget $9,723
Office Supplies One-Time Budget $1,418
Furniture, Fixtures, Equipment, Supplies One-Time Budget $10,128
Software Licensing Fees One-Time Budget $37,093
Pre-Operational Labor Budget (incl. Consulting, Legal, &

Accounting Fees) One-Time Budget $38,485
Pre-Operational Utility incl. installation One-Time Budget $405
Rent/Mortgage Monthly Set Cost $11,570
Accounting Fees Monthly Budget $1,519
Consulting and/or Legal Fees Monthly Budget $972
Ongoing Labor, Payroll Tax and Benefits Monthly Budget $24,307
Ongoing Utilities & Maintenance Monthly Budget $405
Ongoing Operational Supplies Monthly Budget $142
Alarm Monitoring Monthly Budget $182
IT Maintenance Monthly Budget $41
Property Insurance Monthly Budget $203
Product Procurement Monthly Budget $70,894

(C-3.1) Total Cost From License Award to Issuance of CO: $858,062
Total Monthly Expenses: $110,234
(C-3.1.1) Total Cost of Operations from Issuance of CO to end Month 4: $440,938

Total Spend (C-2.1A + C-3.1 + C-3.1.1): $1,299,000
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PRESIDENT/CEO
POSITION SUMMARY

The chief executive officer (CEO) is our most senior executive and is responsible for developing and
executing our strategic business plan and managing the welfare of the business over the long-term. The
CEO will make all major corporate decisions and will serve as the point of contact for Company owners.
Additionally, the CEO will be tasked with making strategic partnerships, hiring additional members of
our executive team, and acting as the main point of contact with the Board of Pharmacy and all other
regulatory agencies.

ESSENTIAL FUNCTIONS

e Ensure all company and dispensary policies and procedures are implemented and followed.

e Track financial and operational performance, and work with company leadership to make
improvements.

e Develop short, medium, and long-term business strategies to grow the Company.

e Remain current on all state, local and federal cannabis laws, and ensuring that the facility is in
full compliance with the law.

e Oversee operations to ensure implementation is aligned with Company strategy and goals.

e Cultivate future dispensary leaders through local recruitment efforts.

e (Guide, direct, and evaluate the work of dispensary management and dictate changes where
necessary.

e Monitor the cannabis landscape in Ohio and attend industry events to find new competitive
advantages.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 5 years executive level retail management experience in Ohio or other highly-regulated
markets.

e Experience managing 15+ employees.

e Experience in the Ohio Medical Marijuana Program a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to Company leadership.





DISPENSARY MANAGER
POSITION SUMMARY

The Dispensary Manager will lead the day-to-day operations of the dispensary, and ensure that all
standard operating procedures are carried out in a compliant and safe manner. The Dispensary Manager
will also be responsible for ensuring that the culture of our dispensary is forward-thinking, safe, and
embraces diversity, equity, and inclusion. Ideal candidates will be passionate about the medical
applications of marijuana and will have a well-rounded background in marijuana retail management and
inventory tracking systems.

ESSENTIAL FUNCTIONS

e Build a team of smart, dynamic, diverse, and capable dispensary staff who are passionate about
implementing the Company’s vision.

e Manage and supervise all staff activities and performance ensuring compliance with State rules
and regulations.

e Track employee training requirements and credentials to ensure compliance with Board of
Pharmacy regulations.

e Implement Company Standard Operating Procedures and ensure industry best practices are
followed.

e Ensure compliance with State regulations and facilitate State and local facility inspections.

e Schedule regular employee training sessions and team meetings to ensure compliance with
Standard Operating Procedures and Ohio rules and regulations.
Hold staff accountable when best practices are not followed.
Maintain adequate staffing levels, manage staffing schedules, and adjust payroll to maximize staff
productivity.
Ensure the maintenance of financial, operational, and inventory records.
Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

e Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

e Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports and relevant training
for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 5 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.
Experience managing 15+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to the Chief Executive Officer.





ASSISTANT MANAGER

POSITION SUMMARY

Under the direction of the Dispensary Manager, the Assistant Manager will manage and supervise all
dispensary staff and is responsible for managing the dispensary when the Dispensary Manager is
unavailable. The Assistant Manager will also be jointly responsible for all compliance and security-
related functions within the dispensary.

ESSENTIAL FUNCTIONS

In the absence of the Dispensary Manager, the Assistant Manager is responsible for all dispensary
functions, including resolving employee conflicts, assuring Patient Care Associates have the tools
necessary to assist patients, and overseeing the security of the facility.

Supervise all security and alarm systems and oversee inventory tracking and record retention
systems.

Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager.

Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

Assist the Dispensary Manager in ensuring compliance with State regulations and facilitate State
and local facility inspections.

Assist in facilitating regular employee training sessions and team meetings to ensure compliance
with Standard Operating Procedures and Ohio rules and regulations.

Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager when employee performance is inadequate.

Assist the Dispensary Manager in maintaining adequate staffing levels, managing staffing
schedules, and adjusting payroll to maximize staff productivity.

Ensure the maintenance of financial, operational, and inventory records.

Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 3 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

Experience managing 5+ employees.

Experience in the Ohio Medical Marijuana Program.

Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager and will assist with managing all
dispensary staff.





SUPERVISOR
POSITION SUMMARY

Under the direction of the Dispensary Manager and the Assistant Manager, the Supervisor will assist in
managing and supervising all dispensary staff. The Supervisor will also be responsible for assisting in the
oversight of all compliance and security-related functions within the dispensary.

ESSENTIAL FUNCTIONS

e The Supervisor will assist Management in resolving employee conflicts, assuring Patient Care
Associates have the tools necessary to assist patients, and overseeing the security of the facility.

e Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager/Assistant Manager.

e Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

e Assist the Dispensary Manager/Assistant Manager in ensuring compliance with State regulations
and facilitate State and local facility inspections.

e Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager/Assistant Manager when employee performance is inadequate.
Ensure the maintenance of financial, operational, and inventory records.
Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 2 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

e Experience managing 3+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.





DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager and will assist with
managing all dispensary staff.





INVENTORY CONTROL MANAGER

POSITION SUMMARY

The Inventory Manager will be in charge of maintaining all inventory reports, conducting internal audits
in collaboration with other managers, and ensuring that all inventory reports are accurate and uploaded to
our Inventory Control System. Additionally, our Inventory Control Manager will be responsible for
recording inventory data and compliance, beginning with the receipt of the product and ending with sales
to patients. Ideal candidates will have a working knowledge of marijuana industry software systems.

ESSENTIAL FUNCTIONS

Works with the Dispensary Manager/Assistant Manager and Patient Care Associates to manage
dispensary inventory, tracking systems, and record retention.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the
day-of-storage vault with sufficient products.

Conduct daily inventory audits at the beginning and close of business.

Completes required data entry, including transactions, transfers, and daily sales using METRC
and other record-keeping software to maintain compliance

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and
internal discrepancy procedures.

Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

Train employees in Standard Operating procedures related to inventory tracking, audits, and State
regulations.

When not performing inventory control functions, the Inventory Control Manager will be
expected to assist the Dispensary Manager and Assistant Manager in performing their duties.
Coordinates with the Director of Security to ensure vault access is limited to authorized staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years inventory tracking experience for highly fencible goods.
Minimum 2 years experience in the Ohio Medical Marijuana Program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





INVENTORY CONTROL ASSOCIATES

POSITION SUMMARY

The Inventory Control Associates will assist the Inventory Control Manager in the execution of inventory
related functions. This role maintains the integrity of inventory control, menu accuracy, and ensures that
the facility is adequately stocked with medical marijuana products.

ESSENTIAL FUNCTIONS

e Provide logistical support to the Inventory Control Manager.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the

day-of-storage vault with sufficient products.

Assists with organizing the Vault and ensuring product orders are placed in a timely manner.

Assists with pricing and accuracy of inventory, as reflected on dispensary menus.

Review all sales orders with the Inventory Control Manager.

Oversee the receipt of all medical marijuana and marijuana products.

Assist in daily, weekly, monthly, and annual audits of medical marijuana products.

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and

internal discrepancy procedures.

e Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

e Generate transportation manifests and assist with receipt of products from cultivators and
processors.

e Manage the receipt of non-marijuana materials.

e When not performing inventory control functions, the Inventory Control Associates will be
expected to assist the Patient Care Associates in performing their duties.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 1 year inventory tracking experience for highly fencible goods.

Minimum 1 year experience in the Ohio Medical Marijuana Program or similarly highly-
regulated medical marijuana program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Inventory Control Manager.





PATIENT CARE ASSOCIATES
POSITION SUMMARY

Our Patient Care Associates will communicate directly with patients and caregivers, including assisting
patients and caregivers with product selection and completing transactions. Ideal candidates will be
knowledgeable about medical marijuana and its effects and passionate about its medical applications.

ESSENTIAL FUNCTIONS

e Assist patients in choosing products, including educating them about the products, methods of

consumption, and product safety.

Utilize the State system to verify patients’ purchasing eligibility.

Check patient cards and State ID.

Ensure the sales floor is clean, sanitary, and presentable.

Participate in ongoing education, including the latest research into the effects of medical

marijuana.

Coordinate customer returns and complaints and report product deficiencies to management.

e Utilize the point-of-sale system to confirm available inventory, conduct transactions, and execute
returns.

e Provide support to the management team to ensure the dispensary is compliant with State rules
and regulations.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years retail sales experience in a regulated industry.
1-year experience in the Ohio Medical Marijuana Program preferred.
Experience working with inventory tracking systems preferred.
Medical background (pharmacy, medical technician, etc.) is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS





e This position reports directly to the Dispensary Manager/Assistant Manager.





DIRECTOR OF SECURITY
POSITION SUMMARY

The Director of Security is responsible for ensuring the safety and security of patients, caregivers, and
employees. S/he will develop and implement best practices and procedures related to security and manage
a team of on-site Security Agents. The Director of Security will ensure all dispensary employees strictly
comply with security procedures.

ESSENTIAL FUNCTIONS

e Manage, train and supervise Security Agents.

e Monitor security alarm and surveillance systems and ensure all systems are compliant and
functional.

e Perform regular risk assessments and internal security inspections and audits.

e Educate dispensary staff about proactive security measures and how to handle various security
breaches.

e Perform regular reviews of all security-related protocols and documents, including incident
reports, proposals, and proposed changes to security measures.

e Create detailed plans for high-risk security incidents and events.

e Develop detailed budgets for security maintenance and operations.

e Coordinate security operations or activities with state and local law enforcement, local fire
departments, and the Board of Pharmacy.

e Respond to medical emergencies, bomb or active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

e Communicate security issues to Company management.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.

Able to pass all background checks as mandated by the Board of Pharmacy.

Fluent in MS Office application suite, with emphasis on Word and Excel.

Experience with tracking and inventory control software.

Experience in retail security management in regulated industries for highly-fencible products.

PRIOR EXPERIENCE

Minimum 5 years retail security experience in a regulated industry.

Minimum of 2 years in management of 5+ security personnel.

Familiarity with alarm, surveillance, and security systems.

2 years of experience in the Ohio Medical Marijuana Program or another medical program is
preferred.

e Experience working with inventory tracking systems.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.





PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





SECURITY AGENTS
POSITION SUMMARY

Security Agents will report directly to the Director of Security and will be responsible for ensuring the
facility is safe from internal and external security threats.

ESSENTIAL FUNCTIONS

e Secures premises and personnel by maintaining regular patrols.

e Monitors and inspects security and surveillance equipment to ensure equipment is fully functional
and operating at all times.

e Checks employees in and out of the facility.

e Conducts regular foot patrols of the facility and its perimeter, and identifies safety threats and
hazards.

e Write daily security incident reports and will report all security incidents to management.

e Work with local, state, and federal law enforcement whenever required.

e Respond to medical emergencies, bomb and active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

PRIOR EXPERIENCE

Minimum 1-year retail security experience in a regulated industry.
Familiarity with alarm, surveillance, and security systems.

1-year of experience in the Ohio Medical Marijuana Program is preferred.
Experience working with inventory tracking systems is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Director of Security.





RECEPTIONIST

POSITION SUMMARY

The Receptionist will be the first person who welcomes patients at the dispensary and sets the tone for
their experience. It is Reception’s responsibility to oversee and maintain updated and accurate online and
in-house menus. The Receptionist will also direct traffic flow of patients by communicating with Patient
Care Associates, as well as monitoring register rotation. Ultimately, the Receptionist position will ensure
seamless operations of the front desk area, delivering exceptional patient service and a focus on
contributing to a collaborative, team oriented environment.

ESSENTIAL FUNCTIONS

Check in vendors into our Visitor’s Log and inform the manager on duty of their arrival.
Perform daily menu audits to ensure accuracy.

Greet patients in a friendly and professional manner.

Screen phone calls to assist the Dispensary Manager/Assistant Manager.

Maintain cross-shift communications for seamless transitions; Shift logs, SLACK, company
emails, etc.

Check and log patient and vendor 1.D., and ensure all visitors follow company procedures.
Direct patient traffic.

Add and remove products from our online and in-house menus accurately.

Check added and removed items from the previous shift to check for accuracy.

Contribute to completing a weekly checklist of cleaning and auditing.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 2 years experience acting as a secretary or executive assistant.
e Experience in the Ohio Medical Marijuana Program is preferred.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 25 Ibs. and push/pull up to 30 Ibs.
e Ability to climb ladders or step stools.
DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.











Item# |Hiring and Staffing Timeline Projected Deadline (Days Week #
Timeline (in days) |after License(s)
Award)
1. Identify Structure, Org Chart, and roles based on number of Licenses Awarded 5-7 7 1
2. Post recruitmement ads for site management and executive roles, if applicable 2-3 10 2
3. Conduct preliminary screens for management and executive candidates 7-14 24 4
Finalize additional rounds of interviews for management and executive candidates,
4. and send offers 7-14 38 6
All dispensary management and executive staff has been onboarded and completed

5. company orientation 7 45 7
6. Post recruitment ads for remainder of personnel, in partnership with new hires 2-3 48 7
7. Host open house/job faire for all remaining personnel 3 51 8
8. Conduct preliminary screens for all promising candidates 7-14 65 10
9. Finalize additional rounds of interviews for all remaining personnel, and send offers 7-14 79 12
10. Ensure all recruits properly licensed in Ohio as dispensary employees 7-14 93 14
1. Host onboarding and company orientation session for all new hires with site tour(s) 7 100 15
12. Host General Training Sessions for all staff _
12) a General Safety & Security 1-2 102 15
12) b. Compliance 1-2 104 15
12) c HR & Employee Handbook 1-2 106 16
13. Host Job Specific Training Sessions for relevant staff _
13) a. Point of Sale Training 3-5 111 16
13) b. Patient Experience & Service 2-4 125 18
13) c. Cannabis Education, Medical Benefits, & Product Knowledge 5-7 132 19
13) c)i. |Methods of Consumption and Products 1-2 135 20
13) c) ii. |Cannabinoids, Terpenes, Effects 2-3 138 20
13) c) iii. |Dosing 1 139 20
13) d. Inventory Management 2-3 142 21
13) e. In-Store Safety & Security 1-2 144 21
13) f. Supervisor & Management Procedures 3-5 149 22
14. Role Plays and Mock Operations _
14)1 Patient Check-In & Verification 1 150 22
14) 2. Patient Consultation 1-2 152 22






14) 3. Point of Sale Transaction 1 153 22
14) 4. Delivery Intake 1 154 22
14) 5. Product Input 1 155 23
14) 6. Order Fulfillment 1-2 157 23
14) 7. Opening and Closing the Dispensary, including cash management 1-2 159 23
14) 8. Emergency Events (intrusion/invasion, natural disaster, etc.) 1-2 161 23
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/15/2021 202131700638 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 300.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

OHIO STATUTORY AGENT LLC
6545 MARKET AVENUE

STE 100

NORTH CANTON, OH 44721

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4773165

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
COMMUNITY GREENHOUSE OHIO, LL.C

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202131700638
Effective Date: 11/13/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of November, A.DD. 2021.

United States of America ?,.:Z % ‘g_

State of Chio

Office of the Secretary of State Ohio Secretary of State






Form 533A Prescribed by:

Date Electronically Filed: 11/13/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Community Greenhouse Ohio, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/13/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Community Greenhouse Ohio, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

OHIO STATUTORY AGENT LLC
(Name of Statutory Agent)

6545 MARKET AVENUE, STE 100
(Mailing Address)

NORTH CANTON OH 44721

(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |OHIO STATUTORY AGENT LLC , named herein as the
(Name of Statutory Agent)

Statutory agent for |Community Greenhouse Ohio, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

VINCENT FIELD

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

TODD JOHNSON

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019







Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

NAME ‘ TITLE
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1 attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advaritage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Contro! Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

1 attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knawledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il = Provisional Dispensary License Application Form — Attestation and Release Authorization






rrhe rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

1 authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

1 DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR 1S GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL DATE DATE OF BIRTH OR
) SOCIAL SECURITY

/

; {"31/ {f/
/ S

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this'ﬂay o((\ HU\( ,20 2],

(SEAL)

e v

TUSHARBHAI K pate;
K
NOTARY PUBL!lDé\TEL

« STATE O
OF NEW JERSEY NOTARY PUBLIC
--------- VON EXPIRES 06-14.2022
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Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Community Greenhouse Ohio, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “"TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
digclosure of information to comply with O.R.C. 149.43.~

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Todd dohnsod
Signhature ) Date
4
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Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

RFA Il - Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure







Community Greenhouse Ohio, LLC — Corporate Org Chart

















Tax Authorization Form

This form m
ust be complet
ed by each
an aggrega e y each Prospective Assocl
membger)g ;: otwnershnp interest of ten percent or m';:(:\c“:t:}r:i I;uy Employee (owner with
: . Print and sign thi \ _ y in the Applicant, officer, or boe
signatures are not accgeptal‘)sl form with an original, wet-ink signature l».luctror;lrc’ 3: :;(M:fi
The State Board of Pharmai&srcnaan ar)d fltmch a copy of the signed Y()rm‘, in PDF mru:::i;:\
exercises substanti y. in its discretion, require a .
antial an owner or person who

percent ownership \t\(:rf;:;zlt Ovter a proposed dispensary, but who has l(“i%plhém a ten
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requirements. (3796 6-2 03) ply with statutory and regulatory ownership
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Business Name of Applicant: :
Compmuntty gf eenNos 0 T

S—1

rtment of Taxation and any of its agents and/or employeesto

| hereby authorize the Ohio Depa

release information to the State of Ohio Board of Pharmacy including information relating to the

undersigned individual as well as information regarding any pusiness disclosed on the |

Application related to this tax authorization form for which the undersigned individual had an |
and information shall be limited t0 information obtained and

ownership interest. These records

maintained by the Ohio Department of Taxation and shall not contain any federal tax information |
as defined in |.R.C. 6103 and received from the Internal Revenue Service. | expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure, |
and agree 10 hold the Ohio Department of Taxation and the state of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. | certify under the penalties of perjury that | am |

the taxpayer identified below.

r Fy

LiverAssoC! ted Key

N L ﬂjhdﬁ

2021.
k. _.,s\\\“ (
9{{‘,’;/3"., gryan K. Worley . -
R~ 7 Notary public, State of Ohio

My Commission Expires
May 19 2024




















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
C A, \Y

5
!\J\@\r’LQK\ {l’\ J\‘f,v"r’\—Q_B Qoo v Sl e

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the

undersigned individual as well as information regarding any business disclosed on the
| Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohioc Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

\\’\ QAc\ g Q @{\\' NN

Signature

1 [
,Q(Y\ G i.'\ Jff\_,‘vw——‘“

Subscribed and sworn to before me this lq day of '[\l"‘-\'ii r’tg-{/

2021.

ATAOSHA PRINCE meu,

Notary Public, State of Ohio ~—’
Commission No. 2021-RE-830209 NOTARY FUBLIC
My Commission Expires
April 20, 2026
RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form











JG New Jersey LLC. 1474 Prospect St, Ewing, NJ 08638
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

Business Name of Applicant:

mn \

s, \ 2, . N
f\ O v\ "\ U - I ( € o r \v\ oV St k\\ \‘\ O ) L. L Q
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I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
( oD 5 = \/\.l" Sond
Signature

/ 2 'ﬁf‘/( ))Ciyww N
Subscribed and sworn to before this Zé’—//’ day of X/K)\(
2021.

(SEMHARBHAI K PATEL
- NOTARY PUBLIC
STATE:OF NEW JERSEY
| MY COMMISSION EXPIRES 06-14-2022
I ==

RFA It - Provisional Dispensary License Application Form — Tax Authorization Form





















,
My Co...: o e
— 5 74

o ——

Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant: . .
Community Greenhouse Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Aemang focwwe:/

bstribed and swogébefore me this “ ;2 day of l&)( \ !EHLEsz ,

2021.

= ¢

NOTARY PUBLIC

v
-l"
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/15/2021 202131700638 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 300.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

OHIO STATUTORY AGENT LLC
6545 MARKET AVENUE

STE 100

NORTH CANTON, OH 44721

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4773165

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
COMMUNITY GREENHOUSE OHIO, LL.C

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 202131700638
Effective Date: 11/13/2021

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
15th day of November, A.DD. 2021.

United States of America ?,.:Z % ‘g_

State of Chio

Office of the Secretary of State Ohio Secretary of State






Form 533A Prescribed by:

Date Electronically Filed: 11/13/2021
I E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioS0S.gov | business@OhioSoS.gov
I Bhiio Secretarg of State I File online or for more information: OhioBusinessCentral.gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99
Form Must Be Typed
CHECK ONLY ONE (1) BOX

(1) Articles of Organization for Domestic (2) Articles of Organization for Domestic
[e] For-Profit Limited Liability Company [ ] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company |Community Greenhouse Ohio, LLC

(Name must include one of the following words or abbreviations:
"limited liability company", “limited”, "LLC", "L.L.C.", "Itd.", or "Itd".)

. ) ] (The legal existence of the limited liability company
Optional: Effective Date (Mm/DD/YYYY) |11/13/2021 begins upon the filing of the articles or on a later date
specified that is not more than ninety days after filing.)
Optional: This limited liability company shall exist for
Period of Existence
Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited

liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Page 1 of 3 Last Revised: 06/2019





Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Community Greenhouse Ohio, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

OHIO STATUTORY AGENT LLC
(Name of Statutory Agent)

6545 MARKET AVENUE, STE 100
(Mailing Address)

NORTH CANTON OH 44721

(Mailing City) (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |OHIO STATUTORY AGENT LLC , named herein as the
(Name of Statutory Agent)

Statutory agent for |Community Greenhouse Ohio, LLC

(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Statutory Agent Signature

VINCENT FIELD

(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)

533A Page 2 of 3 Last Revised: 06/2019






By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his/her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature" box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

TODD JOHNSON

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A

Page 3 of 3

Last Revised: 06/2019
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, w s LOMmmission

AUTO DRIVER LICENSE

16173 P46 00T88  cuass D
pog 09-. 15
SS ._N....S..Nﬂﬂm exe 09-10-2023

JOHNSON
TODD E

24 AVE AT PORT IMPRL 2434
§ WWEST NEW YORK, NJ 07093-8412
Enr M

RE S











Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

~ . ot \ ~ ) -
L owvan u N T I ( € onm \\ oV St O Wi O i I

T

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

'Printed Name of Prospective Associated Key Employee Social Security Number

< < = 7 2 e
loo> oW sou 556~ 73-3420

Signature ‘ Date

Subscribed and sworn to before this ZéF/A day of. X/K)\(
2021.

(SERHARBHAI K PATEL
= NOTARY PUBLIC
STATE:OF NEW JERSEY

| MY COMMISSION EXPIRES 06-14-2022

I T L Ne—.

RFA It - Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796:6-2-03)

Business Name of Applicant: ? :
i Community Greenhouse Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taration and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Seciat-SecurityNumber

Poniba S Whird 21-74- (7S

Signature Date
logdsron O -to-2

v

t
S|lbscribed and sworn to before me this 16= day of l\-lodeméer
2021.

Y B By
S-'%) Richard A, Raber

Notary Public, Stts of Ohlo
My Commission Expires 08-06-23 NOTARY PUBLIC
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:
CAmpaan, \Y

I\J\@H’L—Q/\ B . Q” N2 N ( (rogn~ Houve

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohioc Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number
N\QF\JA Q @{“,me\ L746-10-L4G
Signature Date

j(Y\C\/\V/‘vJ i'\ t’v\/\r\/"""" \\\ A | lL\
Subscribed and sworn to before me this lf) day of '[\l"“-\‘ii t-&g-t/

2021.

ATAOSHA PRINCE Myh.

Notary Public, State of Ohio
Commission No. 2021-RE-830209 ROTARY FMBLIC
My Commission Expires
April 20, 2026

RFA Il — Provisional Dispensary License Application Form — Tax Authorization Form
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Tax Authorization Form

This form m
ust be completed b
an aggrega e y each Prospective As »
gregate ownership interest of ten pe axocistay 8y Bmployest {owmen wio
n'.\ember)‘ Print and sign this f o meBnf: o Mgk in the Appilcert, offieer, or 2s
signatures are not acceptableorS‘: o :n B e icried | Elluctronu; o dz;::‘
The State Bo . Scan and attach a co { , ’ )
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percent ownership in(;l;:;zlt °V‘er a proposed dispensary, but who has less than & ten

- . to compl [ ¢ 18t0M /
sequirerens. (57 b .6.2.03) ply with statutory and regulatory ownership

Business Name of Applicant: :
Cormnmuntty gf een\o)se O |

| hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto {
release information to the State of Ohio Board of Pharmacy including information relating to the Yﬂ
undersigned individual as well as information regarding any business disclosed on the |
Application related to this tax authorization form for which the undersigned individual had an “,
ownership interest. These records and information shall be limited t0 information obtained and

maintained by the Ohio Department of Taxation and shall not contain any federal tax information |
as defined in |.R.C. 6103 and received from the Internal Revenue Service. | expressly waive the |
confidentiality i de, which would otherwise prohibit disclosure, |

provisions of the Ohi ‘
and agree 10 h ion and the State of Ohio Board of Pharmacy |

old the Ohio Department of Ta ‘ '
harmless with respect to the disclosure herein. | certify under the penalues of perjury that lam |
{

the taxpayer identified below. |
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant: . .
Community Greenhouse Ohio, LLC

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Sman joovwe:/ 569-6-981%

S/g%&n //@m/v ”/D‘az/&(

bstribed and swogébefore me this “ ;2 day of l&)( \ !EHLLsz ,

2021.

~"(§Eg;i'ij" %/U/ 72

1L
e’

NOTARY PUBLIC

RFA Il - Provisional Dispensary License Application Form — Tax Authorization Form
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Y Matthew Hill
N 513.307.8852
b Mart Hill@legacypro.com

BINDING LETTER OF INTENT
TO LEASE PROPERTY

Property:
Landlord:
Tenant:
Premises:
Permitted Use:
Lease Term:
Options:

Lease Period Option:

115 North 2nd Street Coshocton, OH 43812

Family Video Movie Club

Cpmmunity Greenhouse Ohio, LLC

Approximately 4479 rentable square feet of retail space
Cannabis dispensary or other similar use

10 Years

Two (2) - Five (5) year Options.

Tenant shall have a period of time, not to exceed the earlier of (i) February 28th,
2022, or (ii) 5 days after the state of Ohio’s issuance of provisional medical
marijuana dispensary license pursuant to RFA2, during which time Tenant shall, at
its sole effort, cost and expense, go through the state of Ohio application process for
RFA2 and apply for a license to sell medical marijuana at the Premises (hereinafter
referred to as the “Lease Period Option"). Within five (5) days from mutual execution
of this Binding Letter of Intent, Tenant shall make a one-time, non-refundable
payment of $10,000 for this Lease Option Period to establish a leasehold interest in
the Premises. In addition, Tenant shall have the right to extend the Lease Option
Period for up to two (2) additional months, renewed separately, for an additional
payment of $4,000 per month. Payments for any such renewal must be received by
Landlord prior to the expiration of the existing Lease Period Option. Any subsequent
lease is contingent on Tenant gaining approval by state of Ohio for license to open a
medical marijuana dispensary at the location referred to herein pursuant to RFA2, If
Tenant is awarded a dispensary license by the State of Ohio, Tenant shall pay a
bonus of $50,000.00 to the Landlord within 5 days of notice of such award. Landlord
agrees fo reasonable cooperation throughout the Lease Period Option to assist
Tenant as needed through the Ohio RFA2 Application process. If the Tenant is
unable to secure the required license(s) within the state of Ohio’s RFA2 application
process, Tenant has the right to terminate any future potential lease without
additional penalty or payment owed to Landlord.
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ACCESS TO INFORMATION
AND PREMISES:

Minimum Rent:

Additional Rent:

Utilities:

Landlord Work:

Landlord Delivery:

Immediately upon execution of this Binding LOI, Tenant and its representatives shall
have full access during normal business hours to all on hand documents pertaining
to the Premises and within Landlord's control, including management contracts,
current operating statements and all reports including appraisals, environmental,
engineering, structural, mechanical, traffic, wetlands, soils, drainage, foundation and
roof reports and all other studies, notices, or information pertaining to the condition
or status of the Premises. During the Lease Option Period, Tenant shall also be
permitted reasonable access to the Premises for the purposes of planning the layout
of the space, measuring the Premises, and preparing architectural drawings and
security layout of the Premises. It is understood that no construction or demolition of
any kind and no storage of Tenant's property within the premises is permitted until
Landlord has Delivered Premises to Tenant.

Years Base Rent PSF Annual Rent
1 $31.00NNN $138,849.00

Base Rent shall increase at 3% annually throughout duration of Term, including
Options

Tenant to pay its proportionate share of operating expenses. Estimated operating
expenses are $4.66 PSF (please provide breakdown of current operating expenses).
Operating expenses to include real estate taxes, insurance, common area
maintenance, lawn care, and snow removal. Tenant will pay separately metered
utilities (electric, water, gas). Operating expense increases shall be capped at 5%
cumulative on an annual basis. Landlord shall provide Tenant with relevant
supporting expense documentation on an annual basis.

Property Tax:  $1.56 / SF $580.58 / Monthly
CAM: $1.83/SF $683.05 / Monthly
Insurance: $0.23/SF $85.85 / Monthly
Management: ~ $1.04 / SF $387.61 / Monthly
Total NNN: $4.66 / SF $1,739.35 / Monthly
Fixed Minimum: $31.00/SF $11,570.75 / Monthly
Total Rent (1% Year) $13,307.83 / Monthly

Separately metered to the Premises and paid by Tenant,

Space will be provided in “As-Is" condition. All work is to be completed at Tenant
cost.

If mutually agreed upon, Landlord shall Deliver the Premises no later than 5 days
after the earlier of (i) expiration of Lease Period Option, (il) Tenant's earlier waiver of
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Minimum Rent Commencement:

Assignment & Subletting:

Signage:

Parking:

Confidentiality:

Lease Period Option or (iii) state of Ohio's issuance of provisional medical marijuana
dispensary license pursuant to RFA2.

Minimum Rent shall commence the eatlier of (i) 90 days from Delivery or (i) Tenant
opening for business.

Tenant shall have the right, with Landlord's consent (such consent not to be
unreasonably withheld or delayed), to assign the lease or sublease the premises toa
third party.

Tenant shall have the right, without requiring Landlord's consent, to assign or sublet
the premises (i) to an entity which controls, is controlled by, or under common control
with, Tenant (an "Affiliate"), or (ii) in connection with the merger, acquisition or
reorganization of Tenant or its affiliate, sale of substantially all of Tenant's assets, or
in connection with the issuance, redemption, or transfer of any portion of Tenant's
stock. Such assignment or sublet shall not dissolve Tenant's commitment or
responsibility to the terms set forth in the Lease.

Tenant will have the right to install, at their sole expense and effort, the maximum
amount of standard building signage per City code with prior Landlord and City
approval, including any future potential available space to the monument or pylon
sign.

Tenant shall have use of the common/shared parking lot for the building for their
employees and customers as well as the other tenant's employees and customers.

This letter of intent is confidential. It is intended for the sole and exclusive use of
both parties and in no instance, shall be reproduced or disclosed to any third party at
any time, with the exception that it may be disclosed to any and all necessary parties
in connection with Tenant's application for a medical marijuana dispensary license,

We appreciate your cooperation and correspondence regarding this proposal. We request that you respond to
this Letter of Intent on or before 11/15/21,

Sincerely,

AGREED AND ACCEPTED:

TENANT: Co?mu ity/Grgenhouse Ohio, LLC

Signature:

Title: Mo—r(f\} A Mepnber

By: TOOQ SQ L\.i-—‘{wj

Date: LL-15-21






j LEGACY

: 1 COMMERCIAL
' PROPERTY

LANDLORD: Fa/éz /%o Movie Club
Sagnat re:

::;Ie \LL\\L\A \J’(O@Q(@U-Q

Date: l\l\\.ﬂ ‘Ll






SIGNED AND NOTARIZED PROPERTY OWNER STATEMENT
CONFIRMING SITE CONTROL

To whom it may concern,

Please let this signed and notarized statement serve as confirmation that Family Video Movie

Club, Jnc. and Community Greenhouse Ohio, LLC entered into a Lease Agreement, dated
/l[ﬁgg

[ {21 | and attached hereto, for Community Greenhouse Ohio, LLC lease of Family
Video Movie Club, Inc. property located at 115 North 2nd Street Coshocton, OH 43812,

Under the terms of the Binding LOI, Family Video Movie Club, Inc. has agreed to grant a
leasehold interest to the Community Greenhouse Ohio, LLC at the 115 North 2nd Street

Coshocton, OH 43812 and Community Greenhouse Ohio, LLC has the right to use the premises
to operate a Medical Marijuana Dispensary in accordance with applicable laws and licenses

Signature: /\/4%@/9‘-/
Name: /CJ ;bLLL %03((/2 Q{O
Title: rpma'\cﬂzﬂfz

Date: ////Cﬂ /Z [

ACKNOWLEDGEMENT CERTIFICATE

State of lllinois, County of /&D/(
o
The fore%ii:g instrument wwowledged before me on thisﬂ/a"‘/a‘t//éf Zﬂ (date) by

?Z-t { las W?‘j (name of person acknowledging).
(Notary Seal) Q

“““““ Signat f Notary Public — State of Illinois
SHAUNTI M ALTHOFF

L Official Seal

[ Notary Public - state of lllinats

My Commissign Expires Jan 14, 2024 }

commission expires:
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NABIS INDUSTRY ARCHITECTS

Conceptual Cost Modeling
BRIAN D,
ANDERSON

Date: 11/15/2021

Project Owner:

Project Name: Conceptual Cost Analysis

Project Address 115 North 2nd Street

Project Town/State Coshocton, OH Weeks

Project Area: 4,505 sf Projected Project Duration 16

Room 14 ea

Project ID TBD

I CSI Division I Description of Work l Total l Cost/sf I Cost/Unit I
01 00 00 General Requirements $ 41,689 | $ 925 $ 2,978
020000 Existing Conditions $ - $ - $ -
024100 Demolition $ 30,678 | $ 6.81 | $ 2,191
030000 Concrete $ 5550 | $ 123 | § 396
040000 Masonry $ - $ - $ -
051000 Structural Steel $ - $ - $ -
055000 Metal Fabrications $ - $ - $ -
061000 Rough Carpentry $ 4,650 | $ 1.03 | $ 332
0640 00 Architectural Woodwork / Finish Carpentry $ 54,480 | $ 12.09 | $ 3,891
071000 Dampproofing / Waterproofing $ - $ - $ -
07 82 00 Fireproofing $ - $ - $ -
07 80 00 Fire & Smoke Protection $ - $ - $ -
07 20 00 Thermal & Acoustic Protection $ - $ - $ -
07 46 00 Moisture Protection / Siding $ - $ - $ -
07 50 00 Roofing $ 1,850 | $ 041 [ $ 132
07 5500 Roofing Accessories $ - $ - $ -
0792 00 Joint Sealants / Caulking / Expansion Joints $ - $ - $ -
081000 Frames / Doors / Hardware $ 26390 | $§ 586 [ $ 1,885
088000 Glass /Glazing/Windows $ 18410 | $ 4.09 | $ 1,315
089000 Louvers / Vents $ - $ - $ -
092000 Light Gauge Framing / Drywall / Plaste $ 85,162 | $ 1890 | $ 6,083
095000 Acoustical Ceilings $ 32463 | $ 721§ 2,319
096000 Flooring $ 27877 | $ 619 [ § 1,991
09 60 01 Floor Preparation $ 6,758 | $ 150 | $ 483
099000 Painting & Coating $ 13237 | $ 294 [ $ 946
100000 Specialties $ 2920 | § 0.65 [ $ 209
11 00 00 Equipment $ - $ - $ -
120000 Furnishing $ 87,855 | $ 19.50 | $§ 6,275
13 00 00 Special Construction $ - $ - $ -
142000 Conveying Equipment $ - $ . $ -
210000 Fire Suppression $ 17,018 | § 378 | $ 1,216
220000 Plumbing $ 17375 | $ 386 [ $ 1,241
230000 HVAC $ 48177 | $ 1069 | $ 3,441
2500 00 Integrated Automation $ - $ - $ -
26 0000 Electrical $ 82415 | § 1829 | § 5,887
2700 00 Communications $ - $ - $ -
28 0000 Electronic Safety & Security $ - $ - $ -
310000 Earthwork $ 7,900 | $ 175 | $ 564
320000 Exterior Improvements $ - $ - $ .
330000 Utilities $ - $ - $ -
340000 Transportation $ - $ - $ -
350000 Waterway & Marine Construction $ - $ - $ -
4000 00 Process Integration $ - $ - $ -
410000 Material Processing & Handling Equipment $ - $ - $ -
420000 Process Heating, Cooling, & Drying Equipment $ - $ - $ -
43 0000 Process Gas & Liquid Handling, Purification & Storage Equipmen $ - $ - $ -
4400 00 Pollution & Waste Control Equipment $ - $ - $ -
45 00 00 Industry-Specific Manufacturing Equipment $ - $ - $ -
46 0000 Water & Wastewater Equipment $ - $ - $ -
480000 Electrical Power Generation $ - $ - $ -
000000 Allowance 1 $ - $ - $ -
000000 Allowance 2 $ - $ - $ -
000000 Allowance 3 $ - $ - $ -

[Total Direct Cost of Work [ s 612852 | § 136.04 | 43775 |
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Conceptual Cost Modeling

Date: 11/15/2021
Project Name: Conceptual Cost Analysis
Project Address 115 North 2nd Street
Coshocton, OH Weeks
Project Area: 4,505 sf Projected Project Duration 16
Room 14 ea
Project ID TBD
Alternate Number I Description of Alternate Cost
Alternate 1 Emergency Generator / Automatic Transfer Switch $ 97,256.05
Alternate 2 Exterior Generator Connection / Manual Transfer switch $ 13,480.79
Alternate 3 $ -
| Unit Price Number | Description of Unit Price | Cost
Unit Price 1 $ -
Unit Price 2 $ -

Unit Price 3 $ -
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11/15/2021

115 North 2" Street
Coshocton, Ohio

General Scope / Clarifications / Inclusions — Conceptual Cost
Analysis General Notes

e Project includes renovations to an existing retail store located in a slab-on-grade, brick veneer
strip mall.

e Project includes scope of work to be performed in one continuous phase.

e Projections include Building Permit, General Conditions, General Requirements, General Liability
Insurance Costs, and Builders Fee

e Costs associated with Payment & Performance Bond and Builders Risk Insurance Coverage have
been excluded

e LEED certification requirements are not included

e 3D coordination drawings are excluded.

e Work s included to be performed during normal work hours; we have not included premium
time.

e Budget includes information provided in issued documents, entitled; 115 North 2" Street
Coshocton OH conceptual fit plan, consisting of 4 sheets as drawn by Anderson Porter Design
dated 11/12/21

e Costs associated with Haz-Mat Testing, Abatement, or disposal of any hazardous materials, have
been excluded.

e Door Access System, Keying, Closed Circuit TV Monitoring, Security Detection systems have been
excluded

e Construction water and electricity utility usage costs are provided by the owner. Temporary
connections to the owner furnished utility for the purpose of construction are included.

e Interception and utilization of existing gas, electric, communication, water, sanitary and other
services to the building have been included.

e Winter Conditions, Snow Removal, Ice Treatment, Temporary Heat, and related costs have been
excluded.

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 1 of 9





ANdersoniPorterDesign

General Notes - Continued

Due to recent and ongoing market fluctuation of construction material and equipment costs,
any projects awarded after ten days from the date of the proposal will require a review with
subcontractors, vendors, and manufacturers. We will confirm the then-current cost to
determine if there are any increases for the work originally proposed. Should the
subcontractors, vendors, and manufacturers increase the costs of materials and or equipment,
we reserves the right to adjust the proposal price accordingly and upon request shall provide
all appropriate backup.

Cost escalation or schedule delays beyond our control and that may be associated with strikes,
labor disputes, work stoppages, manufacturing delays, material shortages, acts of war,
embargos, tariffs, natural disasters, civil unrest, terrorism, national, regional, or local declared
state of emergencies, government acts or orders, epidemics, pandemics or outbreaks of
communicable disease, quarantines, acts of God or other force majeure events are excluded.

General Requirements

General Safety Supplies

Dumpster — Disposal of Construction Generated Waste
Protection of Existing Conditions

General Site Hand Tools

Covid-19 Precautions

General Construction Support Labor

Demolition

Coordinate with M/E/P Trades for Selective Demolition and salvage for re-use of system
components

Remove interior walls, ceiling systems, and associated components

Remove interior floor finishes

Dispose of demolition generated waste off-site

Concrete

Saw Cut concrete slab on grade for under slab piping — included 20 lineal foot trench
Concrete infill at under slab plumbing trenches
Material and Labor includes

o Concrete Material

o Concrete Labor — Form, and Place

o Concrete Labor — Place & Finish

o Concrete Reinforcing — Welded Wire Mesh at Slab on Grade

Rough Carpentry

Install Hollow Metal Frames

Install Inwall Blocking at casework/ specialties
Plywood sheathing at Secure Closet

Support M/E/P systems install

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 2 of 9
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A

Architectural Woodwork/Finish Carpentry

Roofing

Breakroom

o Plastic Laminate Worksurface

o Manufactured Base Cabinet

o Manufactured Wall Cabinets

o Stock Cabinets and Standard selections
Security Desk

o Plastic Laminate Work Surface

o Plastic Laminate Transaction Counter

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections
Day Storage

o Plastic Laminate Work Surface

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections

o Cased Opening pass-thru to point of sale
Shipping & Receiving

o Plastic Laminate Work Surface

o Manufactured Base Cabinet
Point of Sale

o Plastic Laminate Work Surface

o Manufactured Base Cabinet

o Stock Cabinets and Standard Selections
Dispensary

o Plastic Laminate Transaction Counter

Patch existing roof system at HVAC Equipment

Flash Proposed HVAC Penetrations at added Roof Top Condenser

Flashing at Exhaust Duct and Plumbing Vents

Frames / Doors / Hardware

Hollow Metal Frames — Welded Frames
Hollow Metal Door

Pre-Finished Solid Core Wood Doors
Standard Door Hardware

Electric Strikes

Prepare doors/frames for electric security hardware
Electric Hardware/ Access Hardware/ Security System interface is excluded

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 3 of 9
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Glass/ Glazing / Windows
e  Existing Exterior aluminum doors and storefront systems are to remain
e New Aluminum / Glass Doors at the Patient Waiting to Man Trap
o Client Entry Door and Man Trap- Single Door
= Aluminum Frame
= Aluminum Door
= Tempered/Insulated Glazing
= Standard Door Hardware
e Security
o Aluminum Frame
o Laminated Glazing
e Obscure film application is excluded

Light Gauge Framing / Drywall / Plaster

e Existing exterior and party walls are to remain

e Proposed Walls, Ceilings, Soffits

e Patch existing Gypsum Wallboard surfaces to Remain

e Interior walls include Light Gauge Frame / Sound Attenuating Insulation / Gypsum Wallboard
Each Side

e Security walls at Vault include Light Gauge Framing / Security Mesh / Abuse Resistant Gypsum
Wallboard / FRP Gypsum Wallboard

e Gypsum Ceilings at Vault.

Light Gauge Framing / Drywall / Plaster - Continued

e Light Gauge Framing
o 20 Gauge metal framing
o 16 Gauge Metal Framing at vault walls
o 25 Gauge Furring / suspended grid system
o Security Mesh at Vault walls and ceiling

e Sound attenuation insulation
o Fiberglass sound attenuating insulation
o Mineral Fiber Insulation is excluded

e  Gypsum Wallboard
o 5/8” Gypsum Wallboard (x)
o 5/8” Gypsum Wallboard — Abuse Resistant (x)
o 5/8” Gypsum Wallboard — FRP
o Level 4 Finish

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 4 of 9
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Acoustic Ceilings
e Suspended Metal Grid — 2 x 2 Grid
o Wall Angle
o Main Tees
o Cross Tees
o Suspension Wire / Fasteners
e 2 x2Ceiling Tile

o Back of house 24” x 24” x 5/8” Fissured Ceiling Tile — Lay-In
o Client Access Areas 24” x 24” x 5/8” Fine Fissured — Reveal

e Standard Colors/finish selections

Flooring
e Standard VCT Flooring 12” x 12”
o Shipping & Receiving
o Unisex Bathroom
o Break Room
o Vault
o Day Storage

e 24" x 24” Carpet Tile — standard quick ship selection

o Office
o IT Closet

e  Luxury Vinyl Tile (LVT)
o Security

o Consultant
o Dispensary
o Point of Sale

o Man Trap
e Standard Color and Finish Selection Options
e Vinyl Base

o 4" cove base at vinyl flooring
o 4" straight base at carpet flooring
o Standard colors and selections
e Walk-off Mat
o Main Entry

Flooring Preparation
e Skim coat concrete slab on grade
e Prep- make ready for finish flooring
e Floor Leveling is excluded

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling

Scope/Clarifications/Inclusions
Page 5 of 9
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Painting & Coating
e Prime exposed gypsum wallboard (Walls, Ceilings, Soffits)
e Paint exposed Gypsum wallboard two coats of paint
e Paint two coats of hollow metal frames and metal doors
e Accent Wall included

Specialties
e Toilet Hardware
o Toilet Paper Dispenser

Paper Towel Dispenser
Grab Bars
Liquid Soap Dispenser
Lavatory Mirror

o Robe Hook
e Fire Specialties

o Fire Extinguisher Cabinets - Recessed

o Fire Extinguishers

o O O O

e Room Signage
o Room identification
e Brand Signage, Exterior Signage, Display Signage is excluded

Furnishings
e Aluminum / Glass manufactured display cases

o 36" x36” x48” Wall Mount Display at Point-of-sale area
=  Twenty-One (21) each
= Standard finish and selections

o 70 “x 36" x 18” glass top display case at Point-of-sale area
=  Thirty (30) each
= Standard finish and selections

Fire Suppression
e Relocate existing sprinkler heads to conform to the proposed wall configuration
e New distribution piping and sprinkler heads as required to conform to proposed wall
configuration
e Existing sprinklers, main piping, and distribution piping to remain when possible.
e Existing backflow preventer, valves, flow alarms, etc. to remain

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 6 of 9
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Plumbing

e Unisex Bathroom

o Water Closet

o Wall Hung Lavatory

o Janitors Sink

o Floor Drain with Trap Primer
e Break Room

o Kitchen Sink

o Drinking Fountain — Barrier Free
e General

o Hot Water Heater- Electric

HVAC

e Equipment
o Existing heating/cooling/ventilation equipment is considered to remain
o VRF system at Secured IT Room
o Electric Wall Heater at Restrooms

e Ductwork
o Utilize as much of the existing supply and return duct system
o Augment existing Main Supply and Return
o Distribution Supply and Return Ducts
o Exhaust duct at restrooms

e Registers / Grills / Diffusers
o 24" x24” Supply Registers
o 24’ x24” Return Grill
o 10” x 10” Exhaust Grill

e Controls
o Thermostats

Electrical
e Service / Power
o Rework and interconnect to existing Main Panel
o Distribution Panels
o Feed to HVAC Equipment
e Common Power
Duplex Receptacles
Quade Receptacles
GFCI Receptacles
Special Circuits
Intercept and connect to existing feeds to power circuits

O O O O O

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 7 of 9





Ander:

ADIIO INL

soNnForterDesign

>

Electrical — Continued

e Light Fixtures

o
o
O
O
O

24 x24 LED Troffer light fixtures

1 x 6 Led Surface Mount Fixtures at Vault Room and Secured & Enclosed Delivery Area
Decorative light fixtures

Exterior Light Sconces

Intercept and connect to existing feeds to lighting circuits

e Light Controls

o
o
O
O

Single Pole Switches
Three-Way Switch
Occupancy Sensors
Exterior Light Sensors

o Life Safety

O
O
O

Emergency Light — Wall Pack
Emergency Light — Ceiling Mount
Iluminated Exit Light

e Fire Alarm

(o]

O O 0 0O O O

Main Panel / Exterior Beacon / Exterior Horn Strobe
Remote Annunciator

Pull Stations

Smoke Detectors

CO2 Detectors

Horn/Strobes

Strobes

e Communications

(@]
o
o
Earthwork
e General
o

Tell/Data Outlet — Cat 7
Television Outlets
Punch Down

Chain Link Fence at Secured Delivery Areas
= Ten-foot swing gate (Pair of Five-foot Gates)
= Three-foot Man Gate

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling
Scope/Clarifications/Inclusions
Page 8 of 9
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Alternate One

e Emergency Generator

o Reinforced Concrete Pad

Steel Bollards
200 KW Diesel Generator
Battery/Charger/Muffler/Day Tank/Aluminum Sound Enclosure
Automatic Transfer Switch
Interconnection to Electrical Distribution System

O O O O O

Alternate Two
e Portable Generator Dock
o Exterior Generator Receptacle
o Manual Transfer Switch
o Interconnection to Electrical Distribution System

115 North 2M Street - Coshocton OH — Conceptual Cost Modeling

Scope/Clarifications/Inclusions
Page 9 of 9
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

Community Greenhouse Ohio, LLC

Physical Address and Name of Proposed Medical Marijuana Dispensary:

115 N. 2nd St., Coshocton /Name is TBD

City: County:

Coshocton Coshocton County
State: Zip Code: Phone Number:
Ohio 43812 734-395-3658

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

g‘z‘? F @400-40

Moratoriom (Required to check one box)

® The area of /[.S M. 2”01 S'A%-— l— HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

& The area of 119 N. 2nd St., Coshocton 43812 HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

B No zoning approval was applied for and no permit was received at this time.

Printed Name of Local Government Representative: | Title:

M#)( K. Cr“awu Saﬁé-grw;e rle?G—l""

Date:

S% /ZO»____ ey l 2oz

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Mark Mills

City Hall ;
760 Chestnut Street ayor
Coshocton, OH 43812 CITY OF
ESTABLISHED 1811 Max Crown

740-622-1465 Safety-Service Director

740-623-5933-Fax

November 3, 2021

Ali Jubelirer
Ref: 115 N. 2" Street, Coshocton, Ohio 43812

This property is zoned correctly for business and there is no permit required for this space. The city did
have a moratorium on marijuana distribution, but it expired in 2017.

Thank you,

o RO

Max K. Crown
Safety — Service Director
City of Coshocton
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115N 2nd St

Item Occurence Budget Note
Comprehesive Licensing Fees (State & Employee) One-Time Set Cost $72,750
Construction, Renovation, Build Out (Total from C-2.1A) One-Time Set Cost $612,852
Cameras and Recording System One-Time Budget $42,537
Passcode Entry System One-Time Budget $11,485
Burglar & Fire Alarm One-Time Budget $4,173
Safe(s) One-Time Budget $4,051
Technology (computers, printers, etc.) One-Time Budget $3,038
IT Hardware One-Time Budget $3,849
Exterior Security Lighting One-Time Budget $6,077
Architectural Fees One-Time Budget $9,723
Office Supplies One-Time Budget $1,418
Furniture, Fixtures, Equipment, Supplies One-Time Budget $10,128
Software Licensing Fees One-Time Budget $37,093
Pre-Operational Labor Budget (incl. Consulting, Legal, &

Accounting Fees) One-Time Budget $38,485
Pre-Operational Utility incl. installation One-Time Budget $405
Rent/Mortgage Monthly Set Cost $11,570
Accounting Fees Monthly Budget $1,519
Consulting and/or Legal Fees Monthly Budget $972
Ongoing Labor, Payroll Tax and Benefits Monthly Budget $24,307
Ongoing Utilities & Maintenance Monthly Budget $405
Ongoing Operational Supplies Monthly Budget $142
Alarm Monitoring Monthly Budget $182
IT Maintenance Monthly Budget $41
Property Insurance Monthly Budget $203
Product Procurement Monthly Budget $70,894

(C-3.1) Total Cost From License Award to Issuance of CO: $858,062
Total Monthly Expenses: $110,234
(C-3.1.1) Total Cost of Operations from Issuance of CO to end Month 4: $440,938

Total Spend (C-2.1A + C-3.1 + C-3.1.1): $1,299,000
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PRESIDENT/CEO
POSITION SUMMARY

The chief executive officer (CEO) is our most senior executive and is responsible for developing and
executing our strategic business plan and managing the welfare of the business over the long-term. The
CEO will make all major corporate decisions and will serve as the point of contact for Company owners.
Additionally, the CEO will be tasked with making strategic partnerships, hiring additional members of
our executive team, and acting as the main point of contact with the Board of Pharmacy and all other
regulatory agencies.

ESSENTIAL FUNCTIONS

e Ensure all company and dispensary policies and procedures are implemented and followed.

e Track financial and operational performance, and work with company leadership to make
improvements.

e Develop short, medium, and long-term business strategies to grow the Company.

e Remain current on all state, local and federal cannabis laws, and ensuring that the facility is in
full compliance with the law.

e Oversee operations to ensure implementation is aligned with Company strategy and goals.

e Cultivate future dispensary leaders through local recruitment efforts.

e (Guide, direct, and evaluate the work of dispensary management and dictate changes where
necessary.

e Monitor the cannabis landscape in Ohio and attend industry events to find new competitive
advantages.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 5 years executive level retail management experience in Ohio or other highly-regulated
markets.

e Experience managing 15+ employees.

e Experience in the Ohio Medical Marijuana Program a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to Company leadership.





DISPENSARY MANAGER
POSITION SUMMARY

The Dispensary Manager will lead the day-to-day operations of the dispensary, and ensure that all
standard operating procedures are carried out in a compliant and safe manner. The Dispensary Manager
will also be responsible for ensuring that the culture of our dispensary is forward-thinking, safe, and
embraces diversity, equity, and inclusion. Ideal candidates will be passionate about the medical
applications of marijuana and will have a well-rounded background in marijuana retail management and
inventory tracking systems.

ESSENTIAL FUNCTIONS

e Build a team of smart, dynamic, diverse, and capable dispensary staff who are passionate about
implementing the Company’s vision.

e Manage and supervise all staff activities and performance ensuring compliance with State rules
and regulations.

e Track employee training requirements and credentials to ensure compliance with Board of
Pharmacy regulations.

e Implement Company Standard Operating Procedures and ensure industry best practices are
followed.

e Ensure compliance with State regulations and facilitate State and local facility inspections.

e Schedule regular employee training sessions and team meetings to ensure compliance with
Standard Operating Procedures and Ohio rules and regulations.
Hold staff accountable when best practices are not followed.
Maintain adequate staffing levels, manage staffing schedules, and adjust payroll to maximize staff
productivity.
Ensure the maintenance of financial, operational, and inventory records.
Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

e Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

e Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports and relevant training
for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 5 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.
Experience managing 15+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes or
equipment, and ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position manages all dispensary staff and reports directly to the Chief Executive Officer.





ASSISTANT MANAGER

POSITION SUMMARY

Under the direction of the Dispensary Manager, the Assistant Manager will manage and supervise all
dispensary staff and is responsible for managing the dispensary when the Dispensary Manager is
unavailable. The Assistant Manager will also be jointly responsible for all compliance and security-
related functions within the dispensary.

ESSENTIAL FUNCTIONS

In the absence of the Dispensary Manager, the Assistant Manager is responsible for all dispensary
functions, including resolving employee conflicts, assuring Patient Care Associates have the tools
necessary to assist patients, and overseeing the security of the facility.

Supervise all security and alarm systems and oversee inventory tracking and record retention
systems.

Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager.

Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

Assist the Dispensary Manager in ensuring compliance with State regulations and facilitate State
and local facility inspections.

Assist in facilitating regular employee training sessions and team meetings to ensure compliance
with Standard Operating Procedures and Ohio rules and regulations.

Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager when employee performance is inadequate.

Assist the Dispensary Manager in maintaining adequate staffing levels, managing staffing
schedules, and adjusting payroll to maximize staff productivity.

Ensure the maintenance of financial, operational, and inventory records.

Meet dispensary goals pertaining to sales targets, sales trends, customer demand, revenue, and
operational performance, and identify areas for improvement.

Develop relationships with cultivators and processors to procure a diverse array of high-quality
products for patients.

Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 3 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

Experience managing 5+ employees.

Experience in the Ohio Medical Marijuana Program.

Experience with inventory tracking systems such as METRC or BioTrackTHC.





WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager and will assist with managing all
dispensary staff.





SUPERVISOR
POSITION SUMMARY

Under the direction of the Dispensary Manager and the Assistant Manager, the Supervisor will assist in
managing and supervising all dispensary staff. The Supervisor will also be responsible for assisting in the
oversight of all compliance and security-related functions within the dispensary.

ESSENTIAL FUNCTIONS

e The Supervisor will assist Management in resolving employee conflicts, assuring Patient Care
Associates have the tools necessary to assist patients, and overseeing the security of the facility.

e Responsible for maintaining sufficient inventory and communicating inventory needs to the
Inventory Control Manager and Dispensary Manager/Assistant Manager.

e Assist all patients in product choices, including recommendations related to different methods of
consumption and dosage.

e Assist the Dispensary Manager/Assistant Manager in ensuring compliance with State regulations
and facilitate State and local facility inspections.

e Hold staff accountable when best practices are not followed, and follow up with the Dispensary
Manager/Assistant Manager when employee performance is inadequate.
Ensure the maintenance of financial, operational, and inventory records.
Maintain extensive knowledge of Ohio medical marijuana products and research related to the
medicinal applications of marijuana in order to educate staff.

e Closely follow legal and regulatory changes in the State and prepare reports for dispensary staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

e Minimum 2 years retail marijuana sales management experience in Ohio or other highly-
regulated markets.

e Experience managing 3+ employees.
Experience in the Ohio Medical Marijuana Program.
Experience with inventory tracking systems such as METRC or BioTrackTHC.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.





DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager and will assist with
managing all dispensary staff.





INVENTORY CONTROL MANAGER

POSITION SUMMARY

The Inventory Manager will be in charge of maintaining all inventory reports, conducting internal audits
in collaboration with other managers, and ensuring that all inventory reports are accurate and uploaded to
our Inventory Control System. Additionally, our Inventory Control Manager will be responsible for
recording inventory data and compliance, beginning with the receipt of the product and ending with sales
to patients. Ideal candidates will have a working knowledge of marijuana industry software systems.

ESSENTIAL FUNCTIONS

Works with the Dispensary Manager/Assistant Manager and Patient Care Associates to manage
dispensary inventory, tracking systems, and record retention.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the
day-of-storage vault with sufficient products.

Conduct daily inventory audits at the beginning and close of business.

Completes required data entry, including transactions, transfers, and daily sales using METRC
and other record-keeping software to maintain compliance

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and
internal discrepancy procedures.

Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

Train employees in Standard Operating procedures related to inventory tracking, audits, and State
regulations.

When not performing inventory control functions, the Inventory Control Manager will be
expected to assist the Dispensary Manager and Assistant Manager in performing their duties.
Coordinates with the Director of Security to ensure vault access is limited to authorized staff.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years inventory tracking experience for highly fencible goods.
Minimum 2 years experience in the Ohio Medical Marijuana Program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





INVENTORY CONTROL ASSOCIATES

POSITION SUMMARY

The Inventory Control Associates will assist the Inventory Control Manager in the execution of inventory
related functions. This role maintains the integrity of inventory control, menu accuracy, and ensures that
the facility is adequately stocked with medical marijuana products.

ESSENTIAL FUNCTIONS

e Provide logistical support to the Inventory Control Manager.

Estimates daily inventory requirements and assists the Patient Care Associates in stocking the

day-of-storage vault with sufficient products.

Assists with organizing the Vault and ensuring product orders are placed in a timely manner.

Assists with pricing and accuracy of inventory, as reflected on dispensary menus.

Review all sales orders with the Inventory Control Manager.

Oversee the receipt of all medical marijuana and marijuana products.

Assist in daily, weekly, monthly, and annual audits of medical marijuana products.

Report discrepancies directly to the Dispensary Manager and manage discrepancy reports and

internal discrepancy procedures.

e Conduct random product packaging and label audits to ensure products meet regulatory and
internal standards.

e Generate transportation manifests and assist with receipt of products from cultivators and
processors.

e Manage the receipt of non-marijuana materials.

e When not performing inventory control functions, the Inventory Control Associates will be
expected to assist the Patient Care Associates in performing their duties.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 1 year inventory tracking experience for highly fencible goods.

Minimum 1 year experience in the Ohio Medical Marijuana Program or similarly highly-
regulated medical marijuana program.

Experience managing inventory tracking systems such as METRC or BioTrackTHC.
Experience conducting financial and inventory audits.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS





e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Inventory Control Manager.





PATIENT CARE ASSOCIATES
POSITION SUMMARY

Our Patient Care Associates will communicate directly with patients and caregivers, including assisting
patients and caregivers with product selection and completing transactions. Ideal candidates will be
knowledgeable about medical marijuana and its effects and passionate about its medical applications.

ESSENTIAL FUNCTIONS

e Assist patients in choosing products, including educating them about the products, methods of

consumption, and product safety.

Utilize the State system to verify patients’ purchasing eligibility.

Check patient cards and State ID.

Ensure the sales floor is clean, sanitary, and presentable.

Participate in ongoing education, including the latest research into the effects of medical

marijuana.

Coordinate customer returns and complaints and report product deficiencies to management.

e Utilize the point-of-sale system to confirm available inventory, conduct transactions, and execute
returns.

e Provide support to the management team to ensure the dispensary is compliant with State rules
and regulations.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.
Experience with tracking and inventory control software.

PRIOR EXPERIENCE

Minimum 2 years retail sales experience in a regulated industry.
1-year experience in the Ohio Medical Marijuana Program preferred.
Experience working with inventory tracking systems preferred.
Medical background (pharmacy, medical technician, etc.) is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS





e This position reports directly to the Dispensary Manager/Assistant Manager.





DIRECTOR OF SECURITY
POSITION SUMMARY

The Director of Security is responsible for ensuring the safety and security of patients, caregivers, and
employees. S/he will develop and implement best practices and procedures related to security and manage
a team of on-site Security Agents. The Director of Security will ensure all dispensary employees strictly
comply with security procedures.

ESSENTIAL FUNCTIONS

e Manage, train and supervise Security Agents.

e Monitor security alarm and surveillance systems and ensure all systems are compliant and
functional.

e Perform regular risk assessments and internal security inspections and audits.

e Educate dispensary staff about proactive security measures and how to handle various security
breaches.

e Perform regular reviews of all security-related protocols and documents, including incident
reports, proposals, and proposed changes to security measures.

e Create detailed plans for high-risk security incidents and events.

e Develop detailed budgets for security maintenance and operations.

e Coordinate security operations or activities with state and local law enforcement, local fire
departments, and the Board of Pharmacy.

e Respond to medical emergencies, bomb or active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

e Communicate security issues to Company management.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.

Able to pass all background checks as mandated by the Board of Pharmacy.

Fluent in MS Office application suite, with emphasis on Word and Excel.

Experience with tracking and inventory control software.

Experience in retail security management in regulated industries for highly-fencible products.

PRIOR EXPERIENCE

Minimum 5 years retail security experience in a regulated industry.

Minimum of 2 years in management of 5+ security personnel.

Familiarity with alarm, surveillance, and security systems.

2 years of experience in the Ohio Medical Marijuana Program or another medical program is
preferred.

e Experience working with inventory tracking systems.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.





PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.





SECURITY AGENTS
POSITION SUMMARY

Security Agents will report directly to the Director of Security and will be responsible for ensuring the
facility is safe from internal and external security threats.

ESSENTIAL FUNCTIONS

e Secures premises and personnel by maintaining regular patrols.

e Monitors and inspects security and surveillance equipment to ensure equipment is fully functional
and operating at all times.

e Checks employees in and out of the facility.

e Conducts regular foot patrols of the facility and its perimeter, and identifies safety threats and
hazards.

e Write daily security incident reports and will report all security incidents to management.

e Work with local, state, and federal law enforcement whenever required.

e Respond to medical emergencies, bomb and active shooter threats, fires, and intruder alerts,
following Company standard operating procedures and best practices.

e Identify and evaluate security risks and propose solutions to Company management.

PRIOR EXPERIENCE

Minimum 1-year retail security experience in a regulated industry.
Familiarity with alarm, surveillance, and security systems.

1-year of experience in the Ohio Medical Marijuana Program is preferred.
Experience working with inventory tracking systems is a plus.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 30 Ibs. and push/pull up to 50 Ibs.
e Ability to climb ladders or step stools.

DIRECT REPORTS

e This position reports directly to the Director of Security.





RECEPTIONIST

POSITION SUMMARY

The Receptionist will be the first person who welcomes patients at the dispensary and sets the tone for
their experience. It is Reception’s responsibility to oversee and maintain updated and accurate online and
in-house menus. The Receptionist will also direct traffic flow of patients by communicating with Patient
Care Associates, as well as monitoring register rotation. Ultimately, the Receptionist position will ensure
seamless operations of the front desk area, delivering exceptional patient service and a focus on
contributing to a collaborative, team oriented environment.

ESSENTIAL FUNCTIONS

Check in vendors into our Visitor’s Log and inform the manager on duty of their arrival.
Perform daily menu audits to ensure accuracy.

Greet patients in a friendly and professional manner.

Screen phone calls to assist the Dispensary Manager/Assistant Manager.

Maintain cross-shift communications for seamless transitions; Shift logs, SLACK, company
emails, etc.

Check and log patient and vendor 1.D., and ensure all visitors follow company procedures.
Direct patient traffic.

Add and remove products from our online and in-house menus accurately.

Check added and removed items from the previous shift to check for accuracy.

Contribute to completing a weekly checklist of cleaning and auditing.

QUALIFICATIONS

Ability to problem solve in a fast-paced environment.

Must be 21 years of age or older as required by the Board of Pharmacy.
Able to pass all background checks as mandated by the Board of Pharmacy.
Fluent in MS Office application suite, with emphasis on Word and Excel.

PRIOR EXPERIENCE

e Minimum 2 years experience acting as a secretary or executive assistant.
e Experience in the Ohio Medical Marijuana Program is preferred.

WORKING CONDITIONS

e This job will primarily be located in a retail setting and requires the routine use of office
equipment such as computers, phones, and printers/copiers.
e Must be able and willing to escort and assist patients with disabilities.

PHYSICAL REQUIREMENTS

e Ability to perform manual labor including standing for long periods of time, carrying boxes, and
ability to carry up to 25 Ibs. and push/pull up to 30 Ibs.
e Ability to climb ladders or step stools.
DIRECT REPORTS

e This position reports directly to the Dispensary Manager/Assistant Manager.











Item# |Hiring and Staffing Timeline Projected Deadline (Days Week #
Timeline (in days) |after License(s)
Award)
1. Identify Structure, Org Chart, and roles based on number of Licenses Awarded 5-7 7 1
2. Post recruitmement ads for site management and executive roles, if applicable 2-3 10 2
3. Conduct preliminary screens for management and executive candidates 7-14 24 4
Finalize additional rounds of interviews for management and executive candidates,
4. and send offers 7-14 38 6
All dispensary management and executive staff has been onboarded and completed

5. company orientation 7 45 7
6. Post recruitment ads for remainder of personnel, in partnership with new hires 2-3 48 7
7. Host open house/job faire for all remaining personnel 3 51 8
8. Conduct preliminary screens for all promising candidates 7-14 65 10
9. Finalize additional rounds of interviews for all remaining personnel, and send offers 7-14 79 12
10. Ensure all recruits properly licensed in Ohio as dispensary employees 7-14 93 14
1. Host onboarding and company orientation session for all new hires with site tour(s) 7 100 15
12. Host General Training Sessions for all staff _
12) a General Safety & Security 1-2 102 15
12) b. Compliance 1-2 104 15
12) c HR & Employee Handbook 1-2 106 16
13. Host Job Specific Training Sessions for relevant staff _
13) a. Point of Sale Training 3-5 111 16
13) b. Patient Experience & Service 2-4 125 18
13) c. Cannabis Education, Medical Benefits, & Product Knowledge 5-7 132 19
13) c)i. |Methods of Consumption and Products 1-2 135 20
13) c) ii. |Cannabinoids, Terpenes, Effects 2-3 138 20
13) c) iii. |Dosing 1 139 20
13) d. Inventory Management 2-3 142 21
13) e. In-Store Safety & Security 1-2 144 21
13) f. Supervisor & Management Procedures 3-5 149 22
14. Role Plays and Mock Operations _
14)1 Patient Check-In & Verification 1 150 22
14) 2. Patient Consultation 1-2 152 22






14) 3. Point of Sale Transaction 1 153 22
14) 4. Delivery Intake 1 154 22
14) 5. Product Input 1 155 23
14) 6. Order Fulfillment 1-2 157 23
14) 7. Opening and Closing the Dispensary, including cash management 1-2 159 23
14) 8. Emergency Events (intrusion/invasion, natural disaster, etc.) 1-2 161 23
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Thrift Savings Plan
: < P.O. Box 385021
* THRIFT Birmingham, AL 35238

SAVINGS
PLAN

11/16/2021

MARLON ALFRED PRIMES

1140 HASELTON ROAD
CLEVELAND HTS, OH 441211540

Dear Participant:

This letter is in response to your request for your Thrift Savings Plan (TSP)
account balance.

As of: November 16, 2021
Account Balance: $1,211,887.87

If you have questions, call the ThriftLine number shown below. Callers outside the
United States and Canada should call (404) 233-4400 (not a toll-free number). The TSP hours
are Monday through Friday, 7 a.m. to 9 p.m., Eastern time. You can also use our Secure
Message Center on the TSP website by logging into your TSP account and clicking on “Message
Center.” You can always write to the TSP at the address shown on the letterhead. Please include
your daytime telephone number and TSP account number (or your Social Security number) on
all correspondence so that we can identify your account. Note: If you are a member of the
uniformed services, do not provide your Defense Switched Network (DSN) telephone number.

ThriftLine: 1-TSP-YOU-FRST (1-877-968-3778)
Web: tsp.gov TDD: 1-TSP-THRIFTS (1-877-847-4385) Fax: 1-866-817-5023











Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: Community Greenhouse Ohio, LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “"TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form; and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
digclosure of information to comply with O.R.C. 149.43.~

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative

Todd dohnsod
Signhature ) Date
4

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure






Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret

RFA Il - Provisional Dispensary License Application Form —Trade Secret and/or Infrastructure







Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.
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1 attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advaritage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Contro! Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar (if applicable).

1 attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knawledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.
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rrhe rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that no such relationship exists.

1 authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR 1S GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF INDIVIDUAL ' DATE DATE OF BIRTH OR
SOCIAL SECURITY
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A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.

Subscribed and sworn to before me this'ﬂay o((\ ’\[U\( ,20 21,
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